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EDITORIAL 


[ror Metabolism, Iron Deficiency, and Excess Iron 


The great majority of anemic adult patients 
seen in routine hospital practice are not iron-deficient; 
unjustified iron therapy may be harmful 





JAMES M. NOR THING TON, M.D... Editor 


It used to be said that, except for 
replacement of blood lost by obvious 
hemorrhage or sucked up by hook- 
worm, no more than a grain of 
every ounce of iron given did the 
patient any good. It was well known 
to our grandfathers in medicine that 
gradually increasing pallor and 
weakness, for which no cause could 
be found, did not yield to iron. 

Today, when we have so much 
better means of establishing the 
cause of the symptoms, and there- 
fore of so vastly improving the pa- 
tient’s chances, far too many pa- 
tients are called “anemic” and given 
iron, with or without liver and vita- 
mins, on and on to a tragic end. 

For the good of patients, the gist 
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of what an experienced doctor' has 
to say on this subject is passed on 
to the readers of Clinical Medicine. 


Except for the growing child and 
menstruating and pregnant wamen, 
there is only need for absorption of 
1 mg. of iron daily. There is no 
means to lose iron in significant 
amounts except by hemorrhage from 
a body orifice. The major turnover 
of iron (20 mg. daily) is that re- 
sulting from the destruction and 
formation of red cells. In addition, 
there is an interchange of iron of 5 
to 10 mg. daily between the various 
depots of ferritin—as liver, spleen, 
nodes and marrow. 





1. Block, M., 


1957. 


Rocky Mountain M.J., 54:3 
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special cases of the growing child, 
the extremely rare cases of de- 
creased absorption, and the patient 
bleeding out of the body, cannot 
have an iron deficiency since the 
human has no means of losing iron 
from the body except for a 1 mg. 
daily loss which is easily made up 
by food iron. In the absence of hem- 
orrhage from the body, the anemic 
patient transfers iron from red cells 
to his tissues. Since he cannot util- 
ize the iron in his own tissues, treat- 
ing with iron will serve only to pile 
up more iron in the tissues. 


TISSUE IRON 


It is questionable whether iron 
deficiency, not severe enough to 
cause anemia, will cause symptoms. 
Since iron is used selectively for 
red cells under ordinary circum- 
stance, any loss of iron, as in hemor- 
rhage, will result in a transfer of 
tissue iron to red cells. In this way 
tissue iron is a reserve from which 
iron may be drawn for red cell for- 
mation. 


IRON DEFICIENCY ANEMIA 


Iron deficiency anemia is a state 
in which the decrease in body iron 
is so great as to deprive the tissues 
and the red cells of iron, and may 
occur only by failure to absorb iron 
and/or by an increase in loss of 
iron from the body. The former oc- 
curs in growing children, in whom 
enough iron must be absorbed to 
keep pace with the expanding red 
cell volume. In the absence of gas- 
trointestinal resections, fistulas, di- 
arrheas, a few achlorhydric and 
pregnant women, and extremely 
rare nutritional deficits, iron de- 
ficiency anemia due to failure of ab- 
sorption does not exist in the adult. 
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The overwhelming majority ot iron. 
deficient adults must lose _ >lood 
from a body orifice to become iron- 
deficient. Recognition of an irc 1-de- 
ficient state by the physicia’ im. 
plies a relentless search fo: the 
source of bleeding. The genitz and 
gastrointestinal tract in the f: male 
and gastrointestinal tract in the 
male are the sites to investigatc. 


The first step is the checki-g of 
daily stools for occult bloo:. A 
smooth tongue, slow nail and hair 
growth, cracking of the corne’s of 
the mouth, and splenomegaly, espe- 
cially in the infant, are all tha: are 
found wrong, besides weakness, fa- 
tigue and dyspnea. Examination of 
the blood smear prior to treatment 
is often diagnostic. Iron deficiency 
is extremely rare in the presence 
of a decrease in white cells and 
platelets. 


TREATMENT OF IRON DEFICIENCY 


Treatment of iron deficiency re- 
quires iron only. There is no evi- 
dence that cobalt, copper, liver, 
HCl, vitamins including B,.—or any- 
thing else—will increase the absorp- 
tion or utilization of iron. Vitamin C 
is a possible exception. In the adult, 
implicit in the treatment of iron de- 
ficiency, is the need to locate the 
source of blood loss. 


The great majority of anemic 
adult patients encountered in rou- 
tine hospital practice are not iron- 
deficient for in the anemia of in- 
fection, nephritis, or cancer there is 
no blood loss to the exterior. These 
anemias are caused by decrease in 
red cell formation, excessive red cell 
destruction, or a combination of 
both. As the number of red cells 


falls, iron is transferred to tissue 
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as ferritin or hemosiderin, so 
1erapy serves no useful pur- 
ad may be harmful. 

type of anemia does not re- 
to anything except treatment 
primary disease, or temporari- 
transfusion. Each transfusion 
»s about 200 mg. of iron which 


sity and Morbidity 

lege Athletes 

questionnaire method was 
ved in procuring data on form- 
ege athletes (letter winners) 
mathlete controls. The results 
ed that the longevity of ath- 
vas the same as that of con- 
and the distribution of causes 
ith was very similar. A signi- 
y greater percentage of former 


athletes served in the armed forces 


cannot be lost from the body, and 
aggravate the symptoms by adding 
to the accumulation of iron in tis- 
sues. In rare cases a secondary 
hemochromatosis may develop. 
Therefore, there is no rationale to 
the treatment of these patients with 
iron. 


and, of those serving, a larger pro- 
portion served in the Navy and Ma- 
rine Corps. A greater percentage of 
former athletes smoked and drank, 
and their weight in college was 
greater. There were no significant 
differences in number married, in 
weight-gain since college days, or 
in strenuousness of activity while in 
the armed services. 

Montoye, H. J., et al., J.4.M.A., 162:1132-1134,1956. 
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ORIGINAL ARTICLE 


Liv2r Disease: Diagnostic and Therapeutic 


Co siderations 


A comprehensive compilation of common 
and uncommon factors found in medical and in 
surgical malignant and benign jaundice 


FREDERICK STEIGMANN, M.D., Chicago, Illinois 


In most instances disease of the 
liver is associated with some degree 
of jaundice. Liver disease with or 
without jaundice may be caused by 
virus infections, bacterial infections, 
protozoal and spirochetal infections, 
and by toxins. Whenever jaundice is 
a prominent finding, a differential 
diagnosis between jaundice due to 
liver disease (medical jaundice) and 
jaundice due to extrahepatic causes 
(surgical jaundice) must be made. 
In the jaundice of liver disease there 
is usually an unobstructed flow of 
bile, while in extrahepatic jaundice, 
obstruction to the flow of bile is the 
outstanding phenomenon and is the 
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underlying factor for the various 
other symptoms and signs. 
Extrahepatic or obstructive (sur- 
gical) type of jaundice is usually 
due to some lesion which produces a 
complete or incomplete obstruction 
somewhere along the various chan- 
nels of the biliary tract. This lesion 
can be 
1. Malignant - carcinoma of the 
pancreas or biliary tract. 
2. Benign - stones or stricture of 
common duct, or pancreatitis. 
Rarely other lesions—extrinsic 
pressure, post-bulbar duodenal ul- 
cer, adhesions, etc., may be the 
cause. 
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Regardless of the primary cause 
of jaundice, the following factors 
must be considered in every icteric 
patient: 

1. Degree of liver cell damage. 

2. Degree of biliary obstruction. 

3. Presence and degree of fibrosis. 

4. Presence of septic and/or hemo- 

lytic factors. 

Some degree of most or all of 
these four factors is present in all 
icteric patients. The predominance 
of one or the other may influence the 
picture and the course of the disease. 


MEDICAL JAUNDICE 


This type of jaundice, due to dis- 
ease of the liver parenchyma, is 
characterized pathologically by dam- 
age to the liver cells and functionally 
by signs of interference with such 
basic functions of the liver as pro- 
tein formation, detoxification, dye 
excretion, hormone destruction, etc. 


History 


In patients suspected of having a 
medical jaundice, the history is very 
important. Because of the increased 
use of blood and blood products, 
parenteral fluids and various types 
of parenteral medication, the inci- 
dence of homologous serum jaundice 
is very high. Similarly there has 
been an increase in homologous ser- 
um jaundice in people working in 
the pharmaceutical industry where 
blood products are processed. Homo- 
logous serum jaundice has also be- 
come a frequent finding among hos- 
pital personnel, doctors, nurses, at- 
tendants, laboratory workers. This 
jaundice is also common among drug 
addicts and may be transmitted by 
improperly sterilized instruments as 
in dentists’ offices and operating 
rooms. The technical industries em- 
ploy many substances which may 
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be hepatotoxic, both by derma con- 
tact or inhalation. Finally, th» ad. 
vent of many newer therapeuti: sub- 
stances has created an icter: genic 
problem, since many of them pro- 
duce jaundice in sensitive peo} le. It 
is of utmost importance to bdtain 
a possible history of any suc.. ex. 
posure in every case of jaundice. In 
a small number of patients, symp- 
toms of upper respiratory infe :tion 
or of gastrointestinal upsets m:y be 
noted prior to the onset of medical 
jaundice. In a number of patien'‘s an 
alcoholic debauche may precipitate 
a toxic hepatitis. 


Physical Findings 


These are usually those of a mod- 
erately or severely ill patient with 
fever of variable degree, chills, head- 
aches and malaise. Pruritus is usu- 
ally slight if present at all. The ic- 
terus is of reddish tint. The posterior 
cervical lymph nodes are usually 
enlarged. The liver is variably en- 
larged and more or less tender; there 
is a persistent, dull ache in the 
r.u.q., aggravated by percussion. The 
spleen is enlarged in a high per- 
centage of cases; it is soft, but usu- 
ally not tender. The skin may show 
ecchymotic areas. In the later 
stages, edema, ascites and spider 
nevi may make their appearance. 


In some patients in whom bac- 
terial infections are the precipitating 
factors, the underlying infectious 
disease—pneumonia, typhoid fever, 
etc., may be discovered on physical 
examination. 


Laboratory Findings 


The urine may be scanty—com- 
mon in acute hepatitis—and contain 
variable amounts of bilirubin and 
urobilinogen. The stool is normal or 
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light in color, depending on the 
stage when the patient is first seen. 
Clay--olored stool is usually seen 
for b: ief periods during the obstruc- 
tive } nase. The cephalin flocculation 
is us\ ally strongly positive—3-plus 
to 4- lus. The thymol turbidity is 
high ‘usually above 10). The total 
chole. terol is usually around normal 
levels but the cholesterol esters are 
decre sed to half or less of normal. 
The « kaline phosphatase is slightly 
incre: sed, to less than 15 Bodansky 
units. The serum albumin is usually 
low v. hile the serum globulin is in- 
creas’d. The serum glutamic oxalo- 
acetic transaminase (SGO-T) and 
the scrum glutamic pyruvic transa- 
minase (SGP-T) are increased. The 
prothrombin time is increased and 
responds poorly to the administra- 
tion of Vitamin K. The icterus index 
is usually ascending in the acute 
cases and continues to rise in those 
with fatal outcome. 


Other Considerations 


In medical jaundice biliary ob- 
struction is usually slight, latent, 
and clinically not of importance. At 
times, however, the obstructive fac- 
tor is quite marked and persisting, 
creating thus the cases of “intrahe- 
patic obstructive jaundice.” Medical 
jaundice with intrahepatic obstruc- 
tion presents, at times, a difficult 
diagnostic problem. It is encountered 
in 25 percent of cases of hepatitis, 
more often in those of the toxic or 
homologous serum type. While the 
usual length of the obstructive pe- 
riod is only several days, a few cases 
have lasted for two to six weeks. 
Patients with intrahepatic obstruc- 
tive jaundice are in most instances 
sicker and the results of their lab- 
oratory tests are more pathologic, 
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except in the rare instances of cho- 
langiolitic hepatitis. 

The enlargement of the lymph- 
nodes, anemia, increased SR, and 
high gamma globulin are usually 
signs of mesenchymal hyperactive 
reaction. If this continues it may 
lead to portal obstruction, and for- 
mation of edema, ascites, and dis- 
tended abdominal veins. 

Hemolytic and/or septic factors 
may aggravate the clinical and lab- 
oratory manifestations of medical 
jaundice. The patient becomes more 
toxic and shows neurologic manifes- 
tations; the icterus rises, anemia in- 
creases, albumin appears in the 
urine, and the electrolyte balance 
becomes markedly disturbed (low 
potassium, high non protein nitro- 
gen (NPN), low sodium and low 
chlorides) . 


SURGICAL JAUNDICE 


In this type of jaundice, biliary 
obstruction is the most significant 
symptom. The obstruction is usually 
complete and progressive in the ma- 
lignant form, and incomplete and 
fluctuating in the benign form. Liv- 
er-cell damage is minimal in the 
early stages, but may be more in 
the later stages, particularly if sepsis 
complicates the picture. Secondary 
liver damage is usually indicated by 
a drop in the previously normal level 
of the cholesterol esters, by a sudden 
rise in the bilirubin, non-protein nit- 
rogen, and serum transaminase. The 
flocculation-turbidity tests become 
positive in secondary liver damage, 
especially so if sepsis is also present. 

In the surgical type of jaundice, 
mesenchymal involvement is usually 
slight or absent, but a hemolytic 
component may be associated with a 
septic process. 

The clinical manifestations in this 
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or chronic cardiac disease.* 

References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 


E. P.; McGavock, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7: 1456, 1956. 


Precuoin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 
Ingelheim. 


Ardsley, New York 





of jaundice depend on the un- 
ing cause of the jaundice. 


ry 
- ients with obstructive jaundice 
» have a history of gall-bladder 
«se of various lengths of time, 
or «. non-specific disturbances of 
the limentary tract. In still others 
no c ‘finite history can be obtained, 
the aundice occurring insidiously. 


Phy: 


In the malignant form, the patient 
usua ly is emaciated, with a greenish 
icter is, severe pruritus and derma- 
titis factitia. Localized, enlarged, 
hard carcinomatous lymph nodes 
may be palpable. The liver is en- 
larged and may be nodular. Other 
abdominal masses may be felt. The 
gallbiadder, if palpable, has a soft, 
fluctuating feel. The spleen is almost 
never felt in this type. Ascites due to 
peritoneal irritation and edema on a 
basis 
occur. 

In the benign form of obstructive 
jaundice, the patient most often is 
well-nourished and gives a history 
of bouts of colicky pain, which fre- 
quently required a narcotic for re- 
lief. Nausea, vomiting and retching 
may be present, also fever and chills. 
The icterus is usually mild and in- 
constant. Rigidity and pain may be 
found in the r.u.q. The liver is only 
slightly or not enlarged and may be 
tender. The gallbladder is not felt, 
except in the rare cases of hydrops, 
when a stone is impacted in the cys- 
tic duct, or an empyema of the 
organ. 

In rare instances, an impacted 
Stone in the ampulla mimics a ma- 
lignant obstruction with a severe, 
persisting jaundice. 

The significant laboratory findings 


cal and Laboratory Findings 


of hypoalbuminemia may 
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in the malignant form of complete 
obstructive jaundice are acholic 
stools and marked bilirubinuria, but 
no urobilinogenuria. The total cho- 
lesterol is usually high, while the 
percentage of cholesterol esters re- 
mains, at first, within normal. The 
alkaline phosphatase is high, above 
15 Bodansky units, and may rise to 
very high levels. The prothrombin 
time is increased, but responds 
promptly to Vitamin K. Most of the 
other liver function tests, e.g., those 
depending on flocculation of abnor- 
mal serum proteins, hippuric acid 
synthesis and carbohydrate metabo- 
lism, are usually normal at the be- 
ginning, maybe becoming pathologic 
later. The transaminase may rise 
slightly. 

In the benign form of incomplete 
obstructive jaundice, the laboratory 
findings are minimal and uncharac- 
teristic. The stool is of normal color 
but may show fluctuations between 
a gray and brown discoloration. The 
icterus is moderately elevated and 
fluctuates, but may be constant and 
high in a case of impacted stone. (In 
the latter instance, there is no uro- 
bilinogen in the urine and the stools 
are persistently acholic.) The cho- 
lesterol is slightly increased and the 
esters are within the normal ratio. 
The alkaline phosphatase is moder- 
ately increased. The prothrombin 
time and the flocculation and tur- 
bidity tests are usually within nor- 
mal, but do become pathologic later 
if sepsis becomes superimposed on 
an unrelieved obstruction. 


MANAGEMENT 


Until a definite diagnosis of the 
cause of jaundice is made, all icteric 
patients should be treated as if liver 
cell damage had occurred. 

In patients with surgical jaundice, 
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the main therapy is the removal of 
the obstructive factor after adequate 
preoperative preparation. 


In patients with medical jaundice 
therapy consists in the amelioration 
of pathologic processes, the preven- 
tion of their extension, and sup- 
portive measures, including dietary, 
hygienic, physical and medicinal. 


Rest 


Patients who are jaundiced, and 
particularly those with liver disease, 
should have bed rest. Patients with 
infectious (virus) hepatitis in par- 
ticular react unfavorably to physical 
exertion. 


Diet 


The diet should be high in calories, 
vitamins, carbohydrates and pro- 
teins, and average in fats. Several 
feedings throughout the day are 
preferable to three large meals. 
Larger amounts are tolerated better 
during the first part of the day. In 
the acute cases, the fat content may 
be according to the patient’s taste. 
In the chronic cases, particularly in 
those with large fatty liver, the 
amount of fat in the diet should be 
low. Some patients with chronic 
liver disease have a_ steatorrhea, 
probably because of a decrease of 
bile salts in their bile. 


350-500 gm. of carbohydrates per 
day is beneficial. Part of them may 
be given by venoclysis in a 5 or 10% 
solution of glucose depending on the 
hydration of the patient. All intra- 
venous solutions are best given in 
the late afternoon or evening for 
they may cause anorexia if given 
during the day. 


100-150 gm. of protein per day, 
and in some cases even more, is 
useful in some of these patients. The 
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protein should be of high “hb ologic 
value.” Proteins may also be given 
as supplements between mea! and, 
in some cases, by venoclysis ( imino 
acid solution). 

Patients with liver disease ; r0uld 
receive supplements of all vit. mins, 
B complex is best given in the form 
of crude liver extract. Vitan in K 
may be needed in some in whc n the 
prothrombin time is prolonged. 

The diet should be low in salt, 
since many patients with live» dis- 
ease have a sodium retention 

Medications, whether oral o: par- 
enteral, should be given some time 
before or after mealtime so as not 
to disturb the patient close to his 
mealtime. 


MEDICINAL SUPPLEMENTS 


In some patients with liver dis- 
ease, broad-spectrum antibiotics are 
indicated for associated infections. 
Calcium gluconate, 10-20 cc. of a 
10 per cent solution once or twice 
daily, may be of value. Sedatives like 
chloral hydrate, paraldehyde, and 
bromides are fairly well tolerated, 
but tranquilizers may be preferable. 
Salicylates can be given freely. 
Opium derivatives and barbiturates 
should rarely be given. 

Mild hydragogue laxatives are 
useful for constipation. Diarrheal 
bouts and flatulence are at times 
best controlled by dilute hydrochlo- 
ric acid, bile salts, and pancreatic 
substances. When edema and ascites 
is troublesome, diuretics and diu- 
retic-like substances are indicated. 
Don’t give Diamox to these patients. 

In some cases, testosterone, corti- 
sone, and ACTH are indicated, the 
latter two for only short periods of 
time and in small doses. 

Lipotropic substances (choline, 
methionine, inositol or combinations 
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of the-e with liver extract), may be 
of vali e in patients with fatty livers. 


For the relief of pruritus, salicy- 
lates, rgotamine tartrate, and anti- 
histay nics should be tried. Intra- 
yenou procaine hydrochloride, 1-2 
gm. in 1000 cc. of 5 per cent dextrose 
solutii 1 probably best relieves pru- 
ritus. 


TREATV “NT OF SPECIAL CONDITIONS 


Asc es not responding to any 
conse] vative management including 
merct ‘ials requires abdominal para- 
centes .s. 


Any associated specific infection 


Acute Thyroid Poisoning 


In a series of 472 accidental poi- 
sonings in childhood, thyroid was 
the third most common medication 
accidentally ingested, but there was 
no report of any untoward effects. 
A healthy boy, 15 months of age and 
weighing 25 pounds, was fed, 6 
hours before admission by a sister, 
50 one-gr. tablets of desiccated thy- 
roid. 


The patient appeared acutely and 
gravely ill. He was irritable, hyper- 
active, pupils dilated, reactive to 
light. T. 104, P. 200, B.P. 120/68. 


must be treated according to the 
cause, regardless of the other thera- 
peutic procedures. In patients with a 
hemolytic component the cause for 
the latter must be identified and 
treated. Blood transfusions are need- 
ed for severe anemia with its at- 
tendant liver anoxia. 

If hepatic coma supervenes, the 
therapy must be intensified—more 
intravenous glucose and more vita- 
mins, especially of the B complex 
group. Oxygen, blood and plasma 
should also be used. In some cases 
steroids, glutamic acid solutions, and 
thioctic acid appear to have a bene- 
ficial effect. 


He was placed in an ice-cooled 
Croupette, given oxygen, sodium 
pentobarbital by rectal supposito- 
ries, and vitamin supplements. Food 
and fluids were forced. Within 12 
hours, he was no longer in acute dis- 
tress, irritability had disappeared, 
and his pulse had slowed to 140. 
Next day he was asymptomatic, and 
remained well until discharged six 
days after the poisoning. During 
five months, he has remained well 
and euthyroid. 


Levy, R. Fs et al., New England J. Med., 256:459- 
460.1957. 


"Many patients who had ulcers 


BR AL 


unhealed from one to eight years 
obtained complete healing in 


six to ten weeks." 
BOEHME. E. J.: LAHEY CLINIC BULLETIN 4:242. 1946. 
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Roromex as 


when the ‘jelly-alone” method 
is advised, NEW Koromex@) 

the outstandingly competent 
spermatocidic agent.....is 


now available to physicians. 


The beoutiful zippered plastic kit — originated by H-R — 
the modern woy to store the jelly ond the applicator. 


proven 


EFFECTIVE 


proven 


STABLE 


availability, another H-R “first”... 

Large tube of Koromex4> vaginal jelly, 125 grams, 
with patented measured dose applicator, is supplied in 
o washable, appealingly feminine zippered kit, at no 
extra charge, for home storage. 

The 125 gram tube of Koromex4> may also be 
bought separately at any time. 

Factual literature sent upon request. 


active ingredients: 

in a special barrier type base 
Boric Acid . ° cecceccoces 
Polyoxyethylenenonylphenol 

Phenyimercuric Acetote 


HOLLAND-RANTOS CO., INC 145 HUDSON STREET, NEW YORK 





ORIGINAL ARTICLE 


A Ritional Approach to the Treatment of 
Hab tual Abortion and Menometrorrhagia 


Increased capillary fragility and hemorrhage 
was successfully counteracted in 35 cases by use of a 
water-soluble citrus bioflavonoid compound 


HARRY A. PEARSE, M.D.,* and J. DAVID PRISLER, M.D..* 


Detroit, Michigan 


In a recent paper on prenatal mor- 
tality, Gold' pointed out that while 
there is a considerable decrease in 
maternal mortality rates, the fetal 
death rates tend to go up. Both ma- 
ternal and fetal factors contribute to 
prenatal death. Toxemia of pregnan- 
cy still is a factor in about 15 per cent 
of cases of fetal death. Premature 
separation of the placenta, congenital 
malformation, and other placental 
and cord pathological conditions, and 
erythroblastosis are responsible for 
about 70% of all prenatal deaths. 


‘From the Department of Obstetrics and Gynecology 
of Crittenton General Hospital, Detroit, Michigan. 
1. Gold, BE. M., J.4.M.A., 159:244,1955. 


CLINtcat 


MEDICINE, 


Of the many factors involved in 
inducing habitual abortion, one is 
impressed by the frequency with 
which the capillary syndrome is 
found in these cases. As Moore* 
pointed out, “the immediate cause of 
all abortion is retroplacental hemor- 
rhage.” The bleeding almost always 
results from increased fragility of the 
capillaries. 

In this study, attempts were made 
to correct the capillary syndrome in 
habitual and threatened abortion by 
administering citrus bioflavonoids 
which are generally recognized as 


2. Moore, R. A., 
Company, 1952 


Textbook on Pathology, Saunders 
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capill. ry permeability factors.* The 
same therapy was given in the 
cases 0f menometrorrhagia. 


VONOIDS IN CAPILLARY FRAGILITY 


eased capillary fragility is a 
m phenomenon. Injury to the 
ry wall may be caused by 
lrugs, such as sulfas, metabolic 
rmonal abnormalities, allergy, 
cterial and viral infections. The 
cial effect of water-soluble cit- 
oflavonoids in increased capil- 
ragility and hemorrhage has 
reported by many investigat- 
Their salutary effect in duo- 
dena! bleeding, in hemorrhagic cysti- 
tis, in retinitis, in radiation injury to 
the capillary system, in symptomatic 
hemorrhagic diathesis, in tuberculous 
hemoptysis, and in the capillary syn- 
drome of viral and bacterial infec- 
tions has been previously report- 
ed.*: 11 

Bioflavonoids were used with en- 
couraging results in habitual abor- 
tion,'*'* and in erythroblastosis.'*:'® 


CLINICAL DATA 


and | 


benef 
rus | 
lary 

been 


ors.' 


Twenty-five cases of habitual and 
threatened abortion and 10 cases of 
menometrorrhagia were treated with 
a water-soluble bioflavonoid com- 
plex,* 600 mg. or six capsules daily, 





*C.V.P..@ U. S. Vitamin Corp., New York. Each 
capsule provides 100 mg. of water-soluble citrus 
bioflavonoid complex and 100 mg. of ascorbic acid. 


3. Sokoloff, B., & Eddy W. H., Bioflavonoids in 
Capillary Fragility, Mono, 3, FSC, 1952. 

4. Weiss, S., et al., Gastroenterology, 24:523,1955. 
5. Saclhof, C. C., Am. J. Digest. Dis., 22:204-206, 
1955. 

. Loewe, W. H., Eye, Ear, Nose & Throat Monthly, 
34:108,1955. 

7. Arons, L., et al., Brit. J. Radiol., 27:696-98,1954. 
8. Sokoloff, B., & Eddy, W. H., Capillary Fragility 
end Stress, FSC, Mono, 3,1952. 

9. Jones, L. K., & Croce, P., Capillary Fragility 
and Stress, FSC, Mono, 3:19-23,1952. 

. Biskind, M. S., & Martin, W. C., Am. J. Digest. 

Dis., 21:77,1954 or 22:41-45,1955. 

- Sokoloff, B., Am. J. Digest. Dis., 22: 
2. Greenblatt, R. 
3. Javert, C. T., 

. Taylor, F. A., 

. Rogers, G. C., 

O°: 386-88,1955. 
16. Jacobs, W. H., Surg., Gynec. 
1956. 


7-9,1955. 
B., Obst. & Gynec., 2:5,1953. 
Obst. & Gynec., 3:420,1954. 
West. J. Surg., 64:280,1956. 
& Fleming, J. M., West. J. Surg., 
& Obst., 


102:253, 
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for a period ranging from two weeks 
up to seven months. Of these 25 
cases, abortus two or more, 19, or 
76°%, delivered living babies. In all 
cases of menometrorrhagia the diag- 
nosis of functional bleeding had 
been established, and all were 
brought under control with C.V.P. 

The 6 miscarriages were as fol- 
lows: 

1. Fetal death at 26 weeks while 
under treatment for acute pyelitis. 

2. Abortus at 10 weeks. Bicornuate 
uterus. 

3. Abortus 6 at 18 weeks. Under 
same treatment, is now 36 weeks 
pregnant. 

4. Abortus 3 at 10 weeks. No com- 
plications. 

5. Abortus 5 and abortus 6 at 8 
and 10 weeks respectively while un- 
der treatment. 

6. Abortus 3 at 11 weeks; no com- 
plications. 

The following case histories may 
be considered as typical in their re- 
sponse to this therapy. 


Case 1 
White, age 26, Gravida 4, Para 0, abor- 
tus 3. 

The patient aborted her first preg- 
nancy of 3 months, second pregnancy 
of 3 months, and third pregnancy of 4 
months. She was first seen on August 
14, 1954. Her last menstrual period was 
on June 30, 1954. The expected date of 
confinement was April 5, 1955. She was 
found to have a retrovertal uterus, and 
a pregnancy of 2 months. She had been 
bleeding for two weeks. The uterus was 
replaced and the patient was started on 
bioflavonoid therapy immediately, 2 
capsules three times daily. This ther- 
apy was continued until January 1, 
1955. There was no bleeding during 
this period. The patient had a full-term 
breech delivery of a seven pound in- 
fant on April 7, 1955. 


CAsE 2 


White, age 36, Gravida 4, Para 1, abor- 
tus 2. 

The patient had two spontaneous 
abortions after one normal full-term 
pregnancy. She was seen on May 18, 
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1954. The last menstrual period was on 
April 2, 1954. The expected date of con- 
finement was January 9, 1955. She be- 
gan vaginal bleeding on July 29, 1954. 
The patient was placed on bioflavonoid 
therapy, 2 capsules three times daily, 
and this treatment was continued until 
October, 1954. The bleeding gradually 
subsided and was arrested completely 
after two weeks of therapy. A normal 
male infant was delivered on January 
9, 1955, weight 6 pounds, 7 ounces. 


CAseE 3 


White, age 24, Gravida 4, Para 1, abor- 
tus 2. 

The patient had dilation and curet- 
tage on February 23, 1954 for incom- 
plete abortion at ten weeks. She had 
her second abortion at eight weeks in 
late 1954. Her third pregnancy began 
in January, 1955. She was placed on 
bioflavonoid therapy at once and con- 
tinued it for 30 weeks. She delivered a 
boy on November 11, 1955, weight 844 
pounds. 


Case 4 


White, age 32. 

The patient was seen on August 4, 
1954. She had irregular bleeding for 
the three prior months. Carcinoma had 
been ruled out by currettage. She was 


given bioflavonoids, 2 capsules three 
times daily, for six weeks. The bleed- 
ing stopped within four weeks, and 
she has been well since. 


Case 5 


White, age 45. 


The patient was seen on August 2, 
1954. She had been spotting every day 
since July 1, 1954. She had a dilation 
and curettage in April, 1954, which re- 
vealed a hyperplastic polypoid endo- 
metrium. She was placed on bioflavo- 
noid therapy, 2 capsules three times 
daily. The bleeding stopped after 14 
days of treatment. She has been normal 
since that time. “Pap” smears show 
normal cells. 


DISCUSSION 


The only treatment received 1 ad- 
dition to the citrus bioflavonoid ; was 
a vitamin mineral supplement. ( oitys 
was prohibited and frequent  >ffice 
visits were encouraged. Javert ' re. 
ports achieving 81 per cent st 2cess 
in 50 cases with two or more  bor- 
tions through the combined u e of 
Vitamins C and P. 

Up to now, very little attentio:: has 
been paid by obstetricians and ¢ yne- 
cologists to the capillary syndr>me. 
Yet all the pathological evic ence 
seems to indicate that the injury to 
the capillary system of the placenta, 
and the capillary bleeding cause:| by 
various toxic and metabolic factors, 
play an important if not a prime role 
in this condition. 

In our clinical studies, it was re- 
vealed that a normal delivery of 76 
per cent of the patients with two or 
more previous spontaneous abor- 
tions was achieved following the use 
of bioflavonoids provided adminis- 
tration was started at an early 
stage of pregnancy. In all cases so 
treated, the normal delivery was pre- 
ceded by a complete arrest of bleed- 
ing, which in previous abortions was 
clearly manifested. It appears that 
the prenatal death rate may be con- 
siderably decreased by restoration 
of capillary integrity and that the 
bioflavonoids offer a useful thera- 
peutic agent. 


17. Javert, C. T., Margaret Hague Bulletin, 9%:1, 
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ORIGINAL ARTICLE 


Clix ical Dermatologic Studies of Four 
Chemically Different Tranquilizers 


Definitive treatment of dermatoses is still 
a prime requisite, but adjunctive therapy aimed at 
psychic influences is of considerable value 


PAUL LEVAN, M.D.,* Los Angeles, California 


That anxiety, emotional stress, and 
neurotension have a part in the 
pathogenesis and course of various 
inflammatory dermatoses has been 
long established. Among these dis- 
eases are atopic dermatitis, neuro- 
dermatitis, urticaria, pruritus ani et 
vulvae, seborrheic dermatitis, lichen 
planus and psoriasis. In the past, 
barbiturates, chloralhydrate, bro- 
mides and the antihistamine drugs 
frequently proved unsatisfactory be- 
cause of habit formation, develop- 
ment of tolerance, unpleasant side 
reactions and their not infrequent 
‘Medical Service, Veterans Administration Center, 


Gener il Medical and Surgical Hospital and Uni- 
vers’. of California Medical Center, Los Angeles. 
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failure to relax the patient. 

The many tranquilizing drugs 
made available in the past few years, 
while differing widely in their chem- 
ical nature, all exert an ataractic ef- 
fect in varying degrees, and are far 
less apt to produce undesirable se- 
quelae. These tranquilizing drugs 
fall into four main categories: 

1. Rauwolfia alkaloids (reserpine). 

2.Phenothiazines (chlorproma- 
zine) ; 

3. Propanedial dicarbamate (me- 
probamate) ; 

4. Diphenyl-methanes (hydroxy- 
zine). 
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MATERIALS AND METHODS 


Utilizing a representative drug 
from each of the four groups, we 
have conducted a two year study of 
the use of the tranquilizing drugs in 
various dermatoses in which psycho- 
and neuro-genic factors are believed 
to play a prominent role. Drugs and 
dosages employed in this study were 
as follows: 

1.Serpasil, 0.25 mg. four times 
daily. 

2.Thorazine, 25 mg. four times 
daily. 

3. Miltown or Equanil, 200 to 400 
mg., three to four times daily. 

4. Atarax, 10 to 25 mg. four times 
daily. The duration of treatment was 
10 days to six months. 


The dermatoses studied were atop- 
ic dermatitis, neuro-dermatitis, 
chronic urticaria, eczematoid derma- 
titis, lichen planus, psoriasis and 
pruritis ani et vulvae. Lessening of 
subjective complaints was consid- 
ered improvement, even without sig- 
nificant skin changes. 


CHLORPROMAZINE AND RESERPINE 


The first drugs used were chlor- 
promazine and reserpine, 25 mg. and 
0.25 mg., respectively, four times 
daily. A group of 274 patients with 
atopic dermatitis, neuro-dermatitis, 
eczema-toid dermatitis, lichen plan- 
us, psoriasis, chronic urticaria, and 
pruritus ani et vulvae, were treated. 
The degree of tranquilization varied 
greatly from patient to patient and 
agitation, rather than tranquiliza- 
tion, was observed in some instances. 
Headache, nausea, vertigo, oral dry- 
ness, drowsiness and nasal conges- 
tion and depression necessitated dis- 
continuing the drug in several pa- 
tients. The incidence of slight to pro- 
nounced beneficial effect was placed 
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at 60% of the 274 patients. 


For better testing, it was d »cided 
to do a double-blind control study. 
Fifty-two hospitalized patient. with 
dermatoses as listed were give : eith. 
er 0.25 mg. of reserpine or a p acebo 
four times daily, and the clini: al re. 
sponse observed by the derma ology 
staff, none of whom knew whit tab. 
lets were given what patien's. In 
some instances, side-reactions < id in. 
dicate active medication. Loca! ther. 
apy other than a bland ointment or 
starch baths was withheld. Cf the 
30 patients receiving reserpit.e, 16 
showed improvement of varying de- 
grees, while 14 were unimproved; of 
the 22 placebo patients, 4 improved 
and 18 showed no change. The ratio 
of benefited to unbenefited closely 
followed the response in the previ- 
ous group of 274 patients. 

Our experience in these two stud- 
ies led to the conclusion that both 
drugs exerted a tranquilizing effect 


on the majority of patients receiving 
them, the degree varying greatly 
from patient to patient. Unpleasant 


side-reactions occurred with such 
frequency as to limit the usefulness 
of these drugs. The results of the 
above observations have been previ- 
ously reported.! 


MEPROBAMATE 


Some 224 patients with dermatoses 
such as were present in the pre- 
vious group were given Equanil or 
Miltown, usually 400 mg. four 
times daily. Diminution of neuroten- 
sion, anxiety and emotional stress, 
was more consistent on the average 
and greater than was obtained with 
the drugs first studied. Insomnia, a 
common complaint, was favorably 
affected. Side-reactions were less 





1. LeVan, P., & Wright, E. T., California Med 


85:87-88,1956. 
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frequent and consisted principally of 
drowsiness, clouding of the senses, 
and oc-asional nausea or headache. 
These  ffects diminished after three 
io four days of meprobamate ther- 
apy in he majority of these patients. 
When .ymptoms lasted longer, the 
dosage vas lowered with subsequent 
relief. |. ausea occurred infrequently, 
and wh continuation of therapy 
subside 1. In two instances, an urti- 
carial .ruption occurred, one with 
pronou. ced erythema, but promptly 
subside | upon discontinuing the 
drug. \Ve placed the incidence of 
favorab.e response at 80% in this 
group «f individuals. 


ATARAX 


More recently, hydroxyzine HCl 
(Atarax) has been used to achieve 
tranquilization.* Ten mg. after meals 
and at bedtime to 25 mg. three times 
a day after meals are being em- 
ployed. While the number of pa- 
tients treated thus far is small, re- 
sults to date indicate a tranquiliza- 
tion effect similar to that induced by 
meprobamate. Side-reactions, such 
as headache and dryness of the 
mouth, have occurred in a few in- 
stances in the 41 patients thus far 
treated. The use of this drug is be- 
ing further studied. 


COMMENT 


From these clinical observations, 
it appears that all four types of drugs 
studied produce a tranquilizing ef- 
fect in varying degrees in patients 
with the dermatologic diseases ob- 
served. Tranquilization is evidenced 
by objective and subjective diminu- 
tion of anxiety, neuro-tension, irrit- 
ability and emotional stress, and by 
the achievement of relaxation, im- 


ee 


+ Babincen, J. M., Jr., et al., J.4.M.A., 161:604, 
» 
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provement of sleeping habits, and 
not infrequent lessening of pruritus. 
Individuals were found easier to 
manage, more cooperative and more 
patient after the use of tranquiliz- 
ing therapy. 

Based upon consistency of re- 
sponse, average degree of tranquiliz- 
ation and the frequency and severity 
of side-reactions, it is thought that 
Meprobamate and probably Hy- 
droxyzine are preferable as tranquil- 
izing agents to the rauwolfia and 
chlorpromazine drugs. 


While the average dosage stated 
was used in most instances, it was 
not infrequently found necessary to 
halve or to double the stated dosage 
to achieve the desired results. Fur- 
ther, observations indicate that ther- 
apy should be continued at least two 
weeks before discarding a drug as 
not beneficial. It was often found 
that the first three days of therapy 
were days of marked drowsiness and 
lethargy, but that with continuation 
of these same dosages, these symp- 
toms diminished to tolerable levels. 


Tranquilization was found to be 
useful in atopic dermatitis, wherein 
agitation, sleeplessness, and anxiety 
are so evident. Maintenance of the 
atopic patient in a tranquilized state 
is of assistance in lessening rebound 
phenomenon when steroid therapy 
is discontinued. Similarly, the use of 
tranquilizers and antihistaminics in 
large dosage may allow the earlier 
discontinuance of steroid therapy in 
severe urticaria. In a few instances 
of rapidly disseminating and/or se- 
verely pruritic psoriatic patients, a 
favorable response was observed and 
attributed to tranquilization. How- 
ever, the unpredictable and varying 
course of this disease makes thera- 
peutic evaluation difficult. 
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To serve your patients today—caH your phar- 
macist for any additional information you 
may need to help you prescribe Synatan 
and Seco-Synatan. 


For prescription economy, prescribe Seco- 
Synatan and Synatan in 50's. 


*Garrett, T. A.: Clin. Med. 3: 1185 (Dec,) 1956. 
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Each Synatan tabule contains tanphet- 
amin (dextro-amphetamine tannate) 
17.5 mg. 

Seco-Synatan contains Synatan 17.5 
mg. and secobarbital 35.0 mg. 


dosage: One or two tabules at 10:00 a.m. 
for all day control. 
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As with any new drug, great care 
and ecnservatism must be exercised. 
While it is true, to date, that reac- 
tions 1» these drugs, as reported by 
many investigators, have not been 
overly disastrous, it is well to bear 
in mix d the instances of severe de- 
pression and suicidal tendencies al- 
ready reported.* Further, with the 
wides} read and prolonged use of 
these rugs, the development of hy- 
perser: sitivity approaching anaphy- 
lactoic proportions, is a distinct pos- 
sibilit). Any evidence thereof should 
be mide readily available to the 
practi! ioner. 


SUMMARY 


1.The use of four chemically dif- 
ferent types of tranquilizers in pa- 
tients with inflammatory dermatoses 
in which psychogenic factors are be- 
lieved to play a prominent role, was 
studied. 

2.A tranquilizing effect in vary- 
ing degrees was observed with all 
four of the types. Agitation, although 
infrequent, was noted more often 
3. Ayd, F. J., Jr., Modern Med., 25:84-86,1957. 





Polyps and Cancer 

Early detection of polyps in the 
large intestine can help reduce 
deaths from intestinal cancer. Once 
detected, they can be removed sur- 
gically. Cancer of the large bowel 
and rectum, now responsible for 


Aw, 


* 


with the use of the rauwolfia and 
reserpine drugs than with meproba- 
mate or hydroxyzine. 

3. Based upon the consistency of 
response, average degree of tran- 
quilization, and frequency and se- 
verity of side reactions, it is believed 
that meprobamate and probably hy- 
droxyzine are preferable as tran- 
quilizers in the dermatologic field to 
the rauwolfia and chlorpromazine 
drugs. 

4. Tranquilization was found to be 
particularly useful in rendering the 
dermatologic patient less agitated 
and anxious. Sleeping habits were 
especially improved by tranquiliza- 
tion. 

5. The use of these drugs is mere- 
ly adjunctive to established defini- 
tive therapy for these patients. 

6. It may be anticipated that, with 
the widespread use of these drugs, 
an increased frequency and severity 
of reactions will occur. It is urged 
that any evidence thereof be made 
available at the earliest possible 
time. 


17% of all deaths from cancer, is 
closely linked to the detection and 
eradication of the polyp, which is 
apparently the precursor of the ma- 
lignant growth. 





Robinson, J. M., Am. J. Roentgenol., 77:700,1957. 


Aimalorbhe- 


"One of the most gratifying results of 


RUN 


treatment with water-soluble chlorophyll 
{[Chloresium] was its ability to relieve 
itching and burning. 


This effect was 


observed almost immediately...." 


LANGLEY, W. D., AND MORGAN, W. S.: 


PENNSYLVANIA M. J. 51:44, 1947, 
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BLOOD DRAWS ITS OWN PROFILE 


Here’s one of the most ingenious methods 
of blood analysis! A small strip of paper 
in an electric field paints a picture that’s 
worth a thousand calculations! 


Principle: The phosphatides and phos- 
phatide-containing complexes travel along 
the electrified path of the paper strip 
allowing identifiable protein and lipid 
complexes to be deposited at various points. 
Where the phosphatide content is insuffi- 
cient, electroneutral lipids (cholesterol, 
neutral fat) are set free to remain at the 
starting point. Thus we obtain the charac- 
teristic tell-tale density zones of the elec- 
trophoretic profile. 


Significance: Paper electrophoresis pro- 
vides demonstrable physical evidence in 
disturbances of lipid metabolism and in 
associated disease states. Characteristic pat- 
terns have been obtained in hypercholester- 
emia, hyperlipemia, lipoid nephrosis, etc.; 


electrophoretic profiles from various spe- 
cies illustrate their relative predisposition 
to atherosclerosis. 

Application: Paper electrophoresis is 
now being used to investigate the influ- 
ence of dietary supplementation with “RG” 
Lecithin upon lipoprotein patterns in pa- 
tients with lipid metabolism disturbances. 

Glidden’s “RG” Lecithin consists of 90% 
natural phosphatides in dry, free-flowing 
granules refined from soybeans. It is the 
only lecithin made expressly for medically 
indicated dietary purposes. 

“RG” Lecithin is well tolerated and 
readily utilized by the body. There are no 
contraindications. Daily dietary supple- 
ment: | tablespoonful (7.5 Gm.) in juices 
or on cereals, (Up to 60 Gm. daily are 
used in clinical trials.) 

Literature on lecithin in health and 
disease available on request. 


RG® LECITHIN A dietary phosphatide supplement. 


The Glidden Company, Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill. 





Differential Diagnosis of 
Mandibular Joint Neuralgia 


ORIGINAL ARTICLE 


Surgical exploration of the temporo-mandibular 
joint will often reveal fragmentation of bone and dense 
scarring of the attached retro-articular pad 


JAMES B. COSTEN, M.D.,* S¢. Louis, Missouri 


The mandibular joint syndrome 
may now be said to be routinely 
considered in any diagnostic prob- 
| lem involving otalgia, the hemicran- 
) ias, or glossodynia. 


MALOCCLUSION NOT THE SOLE CAUSE 


It was too optimistic to expect all 
of the problems to be solved by re- 
storation of dental occlusion, even 
if pathologic change in the joint ap- 
peared to be wholly related to defec- 
tive bite position. Various dental 
authorities give the rate of cure as 
around 85‘% after occlusal restora- 


"Dept. of Otolaryngology, Washington Univ. School 
of Medicine, and the Oscar Johnson Institute, St. 
Louis, Mo. 


; This work was supported entirely by 
the Je 


nS. Swift Fund. 
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tion. Restoration of occlusion might 
not always succeed in preventing the 
movable bony condyle from produc- 
ing a painful effect, and numerous 
sources of the identical pain effect 
coincide with it. 


LOCATION OF PAIN 


The pain of mandibular joint ori- 
gin most commonly occurs deeply in 
front of the ear; then, in decreasing 
order of frequency, the parietal area, 
vertex and occiput, the border of 
the tongue and pharyngeal wall. It is 
increased or decreased by chewing 
or certain movements of the lower 
jaw which the patient describes 
from experience. 
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These distributions of pain occur 
as direct trauma to: 


a. Branches of the auriculo-tem- 
poral nerve which supply the 
capsule of the joint, or 


b. The chorda tympani lying along 
the medial wall of the glenoid 
fossa, or 


c. The fibro-vascular pad which 
occupies the posterior portion of 
the joint. 


When condylar movement is ab- 
normal, it is a gross and destructive 
movement, capable of building up 
the pain complex to great intensity. 
Increased numbers of cases classed 
as major tic douloureux' are being 
identified as of mandibular joint or- 
igin. 

TRANSMISSION OF PAIN 


In 1951, the preponderance of pain 
over gustatory fibers in the chorda 
tympani nerve was demonstrated by 
direct electrical stimulation of the 
nerve in a living patient and by com- 
parison of fiber size counts in nerves 
removed from humans and Macaque 
monkeys.* Rosen* in 1952 obtained 
facial contraction, otalgia and ver- 
tigo in numerous stimulations of the 
intact chorda tympani, but no pain 
reaction in the tongue. He reported 
that sensations of pain and touch 
in the tongue were unaffected by 
section or stimulation of the distal 
cut end of the chorda; however, Va- 
heri and Grahne,‘ in 1956, reported 
two cases of painful post-herpetic 
neuralgia of the tongue, relieved by 
section of the chorda tympani, us- 
ing Rosen’s technique. Direct trau- 
ma to the chorda within the mandi- 


1. Smolik, E. A. & Hempstead, E. J:, 
Med., 12:419-26,1952 

2. Costen, J. B., et al., 
60:591-620,1951 

4. Rosen, S., Neurology, 2:244-47,1952 

4. Vaheri, E. & Grahne, G., Arch. Otolaryng., 63: 
351,196. 
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bular joint, and reflex from br inche 
of the auriculo-temporal to te lip. 
gual nerve, comprise a definit: etio}. 
ogy for glossodynia found n the 
most painful cases of this ser es, 


TREATMENT 


Portions of joint structures <annot 
be replaced as can missing tee h and 
it has been difficult to establi-h cri. 
teria for surgical exploration 0f the 
painful temporo-mandibular _ joint. 
Surgical exploration has been prac. 
ticed for many years, and the ten. 
dency of those who have done the 
larger series is to become more con- 
servative. This does not apply to 
amputation of the condyle, fracture, 
ankylosis, or tumors. Such indica 
tions are clear, and when necessary, 
the jaw functions almost as well 
without the condyle. Balanced ac. 
tion of the sets of jaw muscles ap- 
pears to be capable of proceeding 
normally after amputation of the 
condyle provided that there is no 
source of peripheral sensory irrita- 
tion to produce trismus in one side 
or other, and that there is no neuro- 
logic reaction to upset uniformity in 
muscle tonus. 


TRISMUS OF BASIC IMPORTANCE 


Trismus from peripheral sensory 
stimulation was integrated _ into 
these studies in 1939" because of its 
obvious importance in_ distorted 
muscle control of the jaw. Mild or 
severe, it was suggested as the basic 
reaction behind the cycle of destruc- 
tive change in the temporo-mandi- 
bular joint. Credit must be given to 
Hilton,“ who marked the reaction in 
his lecture to the Royal College of 
Surgeons in 1860 as follows: 


5. Costen, J. B., Ann. Otol. Rhin. & Laryng., 
199,1939. 

6. Hilton, J., “Rest and Pain,” 

pincott, Phila., 1860. 
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weAquatyl 


. prepares the stool with the softening 
action of diocty! sodium sulfosuccinate 


. “sparks” natural peristalsis with cholic 
acid—a nonirritant laxative which 


¢ promotes natural intestinal function 
e stimulates intestinal motility 


¢ aids in restoring normal bowel habit 


IRWIN, NEISLER &CO. 


each tabule contains: 

Diocty! Sodium Sulfosuccinate 50 mg. 
Cholic Acid 100 mg. 
dosage 

Administer two Aquatyl tabules 
(with or following the meal) twice 
daily for three days. Maintenance 
therapy of 1 or 2 tabules daily. 

For prescription economy, pre- 
scribe Aquatyl in 60's. 

To serve your patients today— 

Call your pharmacist for any addi- 
tional information you may need to 
help you prescribe Aquatyl. 
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“Now we know very well that there 
is often a simultaneous occurrence of 
toothache and earache. The same nerve 
that supplies the auditory canal and 
the anterior portion of the ear supplies 
also the teeth; hence in all probability 
this pain. I think you may take a 
further step in the other direction and 
say that earache is often accompanied 
with a stiffness of the jaws, the fifth 
nerve supplying the masticatory 
muscles which fix the jaw and also the 
articulation. So we know that disease 
affecting any part of the anterior third 
of the tongue is a very common cause 
of pain in the auditory canal, the 
tongue and auditory canal being sup- 
plied by the fifth nerve.” 

When trismus is the result of 
changes within the mandibular joint, 
elastic splinting and a slight change 
in jaw position is the first step in re- 
versing the cycle; it is diagnostic 
and is important therapy. 

When about to consider removal 
of the meniscus, total resection is 
the rule, but if one could be certain 
as to what portion of the pathologic 
joint structures is instrumental in 
producing pain during action, we 
should be content to remove only a 
fraction of the meniscus. Actually 
we have removed a scarred macer- 
ated anterior half of the meniscus in 
two cases and relieved painful crepi- 
tus; more often the posterior half of 
the disc has been taken, when it 
appeared to act as a scarred fibrotic 
foreign body. When this was done, 
care was taken to excise the retro- 
articular pad’ attached to the pos- 
terior portion of the meniscus and 
capsule of the joint. In two cases 
where fragmentation of the bony 
external canal revealed a movable 
piece of bone, it was removed, along 
with the retroarticular pad and the 
posterior half of meniscus. 


HYDROCORTISONE INJECTION OF JOINTS 


In conducting the weekly clinic 
j. Zenker, W., Zeits, fur Anat. und Entwich., 119, 


375-388,1956. 
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supported by the John S. Swif> Fund 
for study of mandibular joint ney. 
ralgia, the joints have been ir jected 
with hydrocortisone in all case; 
where pain appeared to or ginate 
within the joint, whether trav matic 
inflammatory, or degenerati\ >, Al- 
most without exception, each 
showed some degree of improve. 
ment without regard to classifica. 
tion. The number has reached 2 
cases, and includes 38 seen in pri- 
vate practice. The fact that all types 
receive benefit from the intraarticu. 
lar injection supports the findings of 
Dixon and Bywaters* that the hy. 
drocortisone produces no cellular 
change in the tissue, but raises the 
threshold of local reaction 
flammation or trauma. 


to in- 


Beginning with the elementary 
orthopedic principle of using a sin- 
ple elastic splint on the lower jav, 
the first step in diagnosis and treat- 
ment seemed to be the need to ar- 
rest movement of the offending con- 
dyle at a point slightly removed 
from its habitual rest position. In 
such tests the chronic trismus cycle 
was found to be broken if the sen- 
sory trigger area for trismus was 
within the joint. The use of mild 
elastic fixation of lower jaw is prob- 
ably the most valuable therapeutic 
measure used in treatment of all 
mandibular joint disturbances. Re- 
flected heat or diathermy is an im- 
portant adjunct. 


ELASTIC SPLINTING 


At the present date, elastic 
splinting happens to be valuable in 
the rapidly enlarging group of cases 
displaying isolated masseter tremor. 
The observation of masseter tremor" 


8. Dixon, A. St. J., & Bywaters, E. G. L., Effect of 
Intrarticular Injections of Cortisone Acetate ané 
Hydro-Cortisone Acetate in Rheumatoid Arthritis 


9. Costen, J. B., Laryngoscope, 65:1129-36,1955. 
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as ar. obscure sign to be noted only 
on pi lpation of the masseter muscles 
was ‘nade in searching for the basis 
of continued symptoms after com- 
pleti:n of occlusal restorations. Such 
cases were unnoticed when only sev- 
en n-urosis types were observed in 
the t bulation of our first 800 cases. 
The -dentification of masseter tre- 
mor vill probably account for most 
of the 15% of cases which are still 
pain oroblems after dental restora- 
tion. Alert observation of it will pro- 
vide anyone with the knwoledge of 
a pocr prognosis before any work is 
done. Temporalis muscle tremor has 
been noted by some observers in 
electromyograms, but is not easy to 
identify by palpation. Masseter tre- 
mor is easily recognized and is read- 
ily differentiated from the palsies or 
senile tremor. The treatment of this 
condition is passive elastic splinting 
of the lower jaw, tranquilizing 
drugs, and removal of background 
emotional problems if possible. 


Certain masseter tremor cases 
have appeared to recover complete- 


Deaths From Poliomyelitis 
Among British Doctors 


The evidence suggests that men 
between the ages of 25 and 45 who 
are practising medicine in Great 
Britain have a special risk of dying 
of poliomyelitis. The actual number 
of deaths recorded (8) is small in 


ly, becoming symptom-free during 
the recent six months of observation. 
In this improved phase, the tremor 
has disappeared entirely. The elas- 
tic splinting is continued indefinite- 
ly, and some patients welcome the 
restful effect of passive support of 
the jaw. Others, however, are not 
impressed with its value and reluct- 
antly continue its use. 


SUMMARY 


The successful solution of many a 
case lies not entirely in elaborate 
changes in occlusion, treatment of 
sphenoidal sinus disease, or control 
of masseter muscle tremor, but in 
the assessment of the importance of 
each. 

It appears that more frequent 
surgical exploration of the temporo- 
mandibular joint is indicated and 
will reveal fragmentation of bone 
and dense scarring of the attached 
retro-articular pad. Removal of 
such a foreign body has proved to 
be the solution of a few difficult 
pain cases, whether by partial or 
total removal of the meniscus. 


relation to the number of such men 
(nearly 35,000), but at the rates of 
the general population, not more 
than one death would have been ex- 
pected to occur. 


Doll, R., Brit. M. J., 5015:372,1957. 


For ADVANCED CARCINOMA PATIENTS — 
Shorten Terminal Cachexia, 
Prolong Comfortable Life, 


Improve Blood Picture 


ADMINISTER 


TER PETTY 7 


NON TOXIC COLLOIDAL GOLD 


Kahlenberg Labs, Sarasota, Florida 
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ORIGINAL ARTICLE 


Meckel’s Diverticulum: Its Relationship to 
Hemorrhage 


Bleeding usually occurs in episodes and may be 
so severe that emergency surgery is essential: the 
criteria for differential diagnosis are presented 





MURRAY L. JOHNSON, M.D., Tacoma, Washington 


Hemorrhage from the gastroin- 
testinal tract is a dramatic event 
that usually brings the patient to 
the doctor immediately. Of the many 
possible sources, Meckel’s diverti- 
culum presents a problem diagnos- 
tically. 

Meckel’s diverticulum (diverticu- 
lum ilei) represents the remains of a 
duct between the yolk sac and the 
primitive digestive tube of early fet- 
al life—the vitelline or omphalo- 
mesenteric duct. 


ANATOMY 


The diverticulum exists in 1 to 2% 
of persons, is more common in males, 
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and generally causes no symptoms 
throughout life. Its usual location is 
within 3 feet of the ileocecal valve. 
Its shape varies from a simple broad- 
mouthed widening of the ileum to a 
narrow-mouthed sac six to eight cm. 
long. A constant finding is a separate 
set of diverticular blood vessels 
which run from the near arcade of 
the mesenteric vessels to the tip of 
the diverticulum. Microscopically, 
the lining is usually identical with 
that of the ileum, but in a number 
of cases there is typical gastric mu- 
cosa. Pancreatic tissue has also been 
reported to occur in Meckel’s diver- 
ticulum. 
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Cumulative experience with KUTAPRESSIN has con- 
firmed the remarkable value of this new agent 
in acne.'~4 Recently, significant improvement was 
Gildiond te 43 portant of 62 putads eaten 
ceased to improve on other eS 
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The tip of the diverticulum in 
mosi cases lies free within the peri- 
toneal cavity, but in a few individ- 
uals it is attached to the umbilical 
area by a simple strand, a mucosa- 
linec open tract, or any combination 
of these two. 


PATHOLOGIC PHYSIOLOGY 


Tle gastric mucosa in the diverti- 
culuyn apparently functions as it ap- 
pears microscopically. Typical peptic 
ulce ations occur within the diverti- 
culun or in the adjoining ileum, 
which may heal promptly. 

Bleeding occurs in episodes, in 
amounts large enough to be recog- 
nizei by patient or family and to 
cause secondary anemia in some 
cases. 


CLINICAL DISCUSSION 


Eight cases of bleeding Meckel’s 
diverticula in the past 14 years form 
the basis of this paper. All patients 
were males. Six were under age 11, 
and two were adults. In each case, 
the diagnosis was considered prima- 
rily in the differential listing and was 
proven at operation. 


ETIOLOGY 


Both Meckel’s diverticulum and 
peptic ulcer predominate in males. 
However, the incidence of hemor- 
rhage in women with peptic ulcer is 
greater than in men. The reverse is 
the situation in Meckel’s diverticu- 
lum. More adequate statistical stud- 
ies are necessary to confirm this. 


The usual ulcer factors apparently 
are not operative in ulceration and 
bleeding from Meckel’s diverticulum 
—i.e., age incidence and psychic in- 
fluence. The tremendous vagus ef- 
fect on the stomach is much diluted 
as the celiac fibers of the right vagus 
divide and subdivide as they pass 


downward. In a recent gastric resec- 
tion for chronic cicatrizing peptic ul- 
cer with pyloric stenosis, a wide- 
mouthed Meckel’s diverticulum was 
found on routine search. Careful ex- 
amination in this case showed no 
evidence of present or past ulcer- 
ation of the diverticulum or the ad- 
joining bowel. 


SIGNS AND SYMPTOMS 


Ulceration in the Meckel’s diver- 
ticulum or adjoining bowel rarely 
produces any specific set of symp- 
toms. The symptoms are those ex- 
pected with an irritative enteritis— 
a few cramps and an indefinite pain 
of variable duration, these only oc- 
casional. Most patients have bleed- 
ing as the only symptom; some pa- 
tients have crampy “gas pains,” oth- 
ers no bowel discomfort. Physical 
signs of the abdomen are minimal 
and not diagnostic. Sigmoidoscopy 
may help to differentiate other 
causes of bleeding in questionable 
cases. 


The signs and symptoms of acute 
blood loss and of the secondary 
anemia are well known. 


The mode of bleeding as evidenced 
by the fecal output must be stressed. 
This is a diagnostic feature of the 
syndrome—not chronic oozing, but 
episodes of rather large amounts at 
a time. The first bleeding noted is 
likely to be pure, bright-red blood, 
evidence that the site of blood loss 
is low down. 


Later stools contain bright red 
blood well mixed with feces. Next 
we find varying amounts of progres- 
sively blackened stool. If the clin- 
ician will himself examine all stools 
and obtain a reliable, careful his- 
tory of the sequence of events, the 
probable location of the bleeding 
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and thus the diagnosis will be made 
in most cases. 

Laboratory studies for disturb- 
ances of bleeding and clotting me- 
chanisms and x-ray of. intestinal 
tract should of course be done before 
any elective operation. We cannot, 
however, expect the x-ray to diag- 
nose Meckel’s diverticulum. 


DIFFERENTIAL DIAGNOSIS 


Any lesion of the intestinal tract 
which may cause a bloody or tarry 
stool should be considered. Occa- 
sionally an initial brisk hemorrhage 
from a duodenal ulcer can give fair- 
ly bright rectal bleeding. Tumors, 
impacted foreign bodies and redup- 
lication of the gut are rare. Enteritis 
or abscess of the appendix may 
cause considerable bleeding. Here 
the lack of inflammatory signs 
should distinguish our syndrome. 


OTHER COMPLICATIONS OF 
MECKEL'S DIVERTICULUM 


Although most ulcers associated 
with Meckel’s diverticula manifest 
themselves by bleeding, a significant 
number will perforate and cause 
peritonitis. The diagnosis is usually 
made at operation. 

Intussusception of the _ileo-ilial 
type with an inverted diverticulum 
as the leading point occurs occasion- 
ally. If an ileo-ilial intussusception 
can be diagnosed by the radiologist 
(particularly if the appendix fills 
with barium in an intussusception) , 
the most likely cause is Meckel’s di- 
verticulum. 

Meckel’s diverticulitis occurs oc- 
casionally, with symptoms of an 
acute intra-abdominal inflammatory 
lesion, often in the midline or to the 
left, but otherwise usually similar to 
long-continuing appendicitis. 

Intestinal obstruction about the 
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rare umbilically attached Mec <el’s 
diverticulum has been reported. A 
relationship to obstruction like wise 
exists in the occasional case wit. in- 
flammatory adhesions producec by 
either diverticulitis or perforaticn of 
the diverticulum. 


TREATMENT 










Primary treatment consists of 
blood transfusion in those cases of 
severe hemorrhage. Most patients 
will cease bleeding spontaneously 
but recurrence is the rule, and oc- 
casionally operation is a life-saving 
emergency. Immediate close hospit- 
al observation and repeated hema- 
tocrit determinations will indicate 
the amount and continuation of 


bleeding. 




































In most cases, there is time for 
x-ray and laboratory studies to help 
rule out other causes of bleeding. 

The following appear to be reason- 
able criteria for surgery in cases of 
symptomless intestinal bleeding, in 
the absence of other diagnoses by 
sigmoidoscopy, x-ray and laboratory 
studies, where a Meckel’s diverticu- 
lum is a suspected cause: 






























































as an emergency 

1.Severe continued hemor- 
rhage. 

2. Interval hemorrhages, severe 
enough to require blood trans- 
fusion, or productive of shock. 

as an elective procedure 

1.One severe hemorrhage (re- 
quiring blood transfusion or 
producing shock). 

2. Repeated episodes of bleeding 
enough to produce a_ secon- 
dary anemia. 

3. Any adult with evidence of 
intermittent bleeding, where 
cancer must be considered. 


The generous incision may be ver- 
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tical or transverse with equal ex- 
posure. Exploration should be very 
thorough. In a recent case, a typical 
Meckel’s diverticulum was found 
and «1 additional, smaller congenital 
diver'iculum of the terminal ileum. 
The civerticulum must be dissected 
free of the adjoining ileum to ascer- 
tain its true relationship to the 
bowe. Cutting the diverticular ar- 
tery nd vein near the base allows 
free: 2 from the kinking or folding 
upon the adjacent bowel and helps 
to cor trol bleeding at the suture line. 

Lo: gitudinal excision and trans- 
verse closure by the open method 
appears to be best. All bleeding 
points should be ligated. Continuous 
Connell’s inverting suture of 000 
chromic catgut, reinforced by inter- 
rupted cotton or silk serosal stitches, 
gives a good closure. 

In cases where there is an ulcer 
and reaction in the adjoining ileum, 
it probably is better to excise the 
segment. End-to-end or side-to-side 
(orend) anastomosis may be done 


now in cream form 


as the situation warrants, using in- 
verting mucosal sutures of fine 
chromic catgut and interrupted ser- 
osal sutures of cotton or silk. 


Antibiotics are not necessary un- 
der ordinary circumstances. Indwell- 
ing nasogastric suction with restric- 
tion of oral intake is used for 24 
hours. Gradual increase in liquid in- 
take is allowed and soft foods are 
given after there is evidence of pro- 
ductive peristalsis. 


SUMMARY 


Meckel’s diverticulum is the most 
common cause of bleeding from the 
intestinal tract in boys and may also 
occur in adults, particularly men. 

Diagnosis is made largely by in- 
ference. Accuracy of diagnosis is 
greatly increased by knowledge and 
remembrance of the condition, rul- 
ing out other lesions by x-ray, lab- 
oratory examinations and sigmoido- 
scopic examination, and, most im- 
portant, personal inspection of serial 
stool specimens. 


STEROSAN-Hydrocortisone 


(chlorquinaldol ceicy with hydrocortisone) 


comprehensive control of skin disorders 


cream 


infectious dermatoses - contact dermatitis - atopic dermatitis + nonspecific pruritus 


. 


combats infection 
reduces inflammation 
controls itching 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGY with 
1% hydrocortisone) Cream and Ointment. Tubes of 5 Gm. 
Prescription only. 


and when a nonsteroid preparation is preferred STEROSAN® 


(chlorquinaldol GEIGY) 3% Cream and Ointment. Tubes of 


promotes healing 
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30 Gm. and jars of 1 lb. Prescription only. 


GEIGY 


Ardsley, New York 
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“to reduce postoperative 


Furacin Vaginal Suppositories used 
prophylactically before and after vaginal 
surgery as in hysterectomy—as well as before 
and after cauterization or radiation— 
provide a lasting bactericidal film. They 
prevent infection even in the presence 

of exudates and cellular debris. Discharge 
is minimized, healing is facilitated and 
convalescence shortened. FORMULA: 

0.2% Furacin in water-miscible base. 
Box of 12 suppositories, each hermetically 
sealed in yellow foil. 


To prevent urethrovaginal cross infection: 
antibacterial, anesthetic Furacin Urethral 


Suppositories; box of 12. 


morbidity” 


Complete Vaginal Repair: 
A Simplified Approach 


Stanley F. Rogers, M.D.; Jack Moore, 
M.D.; and Warren Jacobs, M.D.: De- 
partment of Obstetrics and Gyne- 
cology, Baylor University College of 
Medicine and Methodist Hospital, 
Houston, Texas. 


Eaton is privileged to make this new 
film available to physicians. Show- 
ings may be arranged by writing The 
Medical Director. 


Furacin’ Vaginal 


BRANG OF MITROFURAZONE 


SUPPOSITORIES 


EATON LABORATORIES NORWICH, NEW YORK 





ORIGINAL ARTICLE 


Net ralgia of the Aortic and Iliac Plexus 


Often overlooked in differential 
diagnosis, this entity can be easily identified 
by simple anatomical investigation 





SOL HIRSCH, M.D., New York, New York 


The patient with pain, in the epi- 
gastrium or the mid-abdomen, which 
upon investigation discloses no mor- 
bid anatomy and no allergic basis, 
may be suffering from an unrecog- 
nized neuralgia of the aortic and/or 
common iliac plexuses. The author, 
in 40 years of medical practice, has 
seen great numbers of patients with 
this distress. He believes that too of- 
ten it is labelled, “puzzling.” Too of- 
ten, also, an innocent gall-bladder or 
appendix is indicted. 

The patient with this neuralgia is 
most often a woman, aged from the 
early 20s to past middle age. She has 
had the discomfort for days, or 
weeks, or even longer, before seek- 
ing medical help. The pain is more 
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or less constant with a deep aching 
quality. It is not colicky; it is not 
paroxysmal; it has no discernible 
periodicity. It may be traced easily, 
using the umbilicus as a landmark. 
In the epigastrium the pain is in the 
midline, above the umbilicus, over 
an area of one to three inches. In 
the mid-abdomen the pain is local- 
ized from one-half to two inches to 
the right or left of the umbilicus, on 
a level with it or slightly below it. 

Simple anatomical investigation 
reveals the immediate cause of the 
distress. A neglected structure in 
this region is the abdominal aorta, 
bifurcating into the right and left 
common iliac arteries. Surrounding 
the aorta is the aortic plexus, some 
1109 
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branches of which continue down 
along the bifurcations. These nerves 
are readily located since they are 
directly over the pulsating arteries. 
Palpation, gentle but deep, over 
these nerves will elicit tenderness 
and pain. Palpation removed even 
as little as one-half inch away from 
these pulsating arteries will produce 
no discomfort. 


The neuralgia occurring over the 
aortic plexus, or over the right or 
the left common iliac (or over all 


Coronary Artery Disease and 
Socioeconomic Groups 


From mortality records in Balti- 
more, 1949 through 1951, rates for 
arteriosclerotic heart disease (in- 
cluding coronary artery disease) 
showed no significant differences for 
5 socioeconomic groups. 


Mortality rates for myocardial de- 
generation were higher among white 
males than among white females. 
Among the nonwhites, no essential 
differences were noted between the 
sexes. The rates for the nonwhites 
were somewhat higher than those 
for the whites. For both sexes and 
both races, the highest rates were 
noted in the lowest socioeconomic 


three), may be equated with supra. 
orbital or intercostal neuralgiz. The 
latter, believed by Sir F. W. Mott 
also to be more common to women 
than to men, at times accom) anies 
the abdominal pain. 

The possibility of neuralgia «f the 
aortic plexus and/or of the right or 
left common iliac, seems to ie an 
overlooked factor in differntial 
diagnosis. Awareness of this neural- 
gia may often prove helpful in clear. 
ing up a “puzzling” problem cf ab- 
dominal pain. 


group, with a gradual decrease in 
rates with higher socioeconomic 
status. 

Mortality rates for hypertensive 
disease were higher in the non- 
white population than in the white. 
The lowest socioeconomic group had 
the highest rates. The female rate 
was highest in these groups, where- 
as the reverse was true in the upper 
groups for both races. 

In England and Wales, the inci- 
dence of death from coronary dis- 
ease is highest in the upper social 
classes. 
Lilienfeld, A. M., 


1956. 


Pub. Health Rep., 71:6,545-522, 


Ln Whieoth uk thre 
Chloresium "...as an adjunct to treate 
ment of varicose ulcers, previously 


BR 


resistant to all forms of treatment, 
demonstrated remarkable therapeutic 


properties in every instance." 


CARPENTER, E. B.: 


AM. J. SURG. 77:167 (FEBRUARY) 1949. 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 


1110 CLINnIcat 


MEDICINE, 


September, 1957 





ORIGINAL ARTICLE 


Treatment of Vaginitis due to Trichomonas 
Vaginalis and Endameba Histolytica 


For twenty years, the author has found this 
treatment to be promptly and uniformly effective, with 
only a single failure, relapse or reinfection 


JOSEPH B. RADDIN, M.D., Phoenix, Arizona 


BASIC ROUTINE 


If at the first examination vaginal 
soreness forbids introduction of a 
speculum, an ounce or more of Flor- 
aquin powder (Searle) is blown 
deep into the vagina with an insuf- 
flator, and the patient is asked to re- 
turn the next day without having 
douched. A vaginal speculum is then 
introduced gently, the cervix 
brought into view, and the dis- 
charge is wiped from the cervix and 
vaginal vault with a gauge mop. One 
of several mucus solvent agents is 
used to cleanse the cervical canal. 


Negetan (Lilly) is applied by cot- 
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ton applicator or small gauze swab 
liberally into the cervical canal up 
to the internal os. Floraquin powder 
is then blown into the cervical canal 
until it is filled, and the speculum 
is removed. Vaginal insufflation of 
an ounce or more of Floraquin pow- 
der is the next step, followed by 
blowing the powder on the introitus 
and about the labia and clitoris. A 
pad is applied for protection of 
clothing. 

These measures are repeated daily 
for three days; no douching until the 
day following the third insufflation. 

For 20 years, this treatment has 
proved effective, with but a single 
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failure, relapse or reinfection. One 
year ago, one woman relapsed three 
weeks after “cure” by this routine. 


CASE HISTORY 


Severe vaginitis forbade insertion 
of a speculum at her first visit. She 
obtained so much relief from one 
Floraquin insufflation that at her 
second visit, speculum examination 
and Negetan therapy were not con- 
sidered necessary. She had under- 
gone a total, vaginal hysterectomy 
and there could be no cervical canal 
to treat. Because she had intermit- 
tent flareups of the vaginitis for 18 
years, and a diagnosis of trichomo- 
nas vaginitis had been made each 
time, four daily Floraquin powder 
insuffations were given. One week 
afterwards—complete relief of vagi- 
nitis, no discharge. 

Two weeks later, this patient re- 
turned with a recurrence. Speculum 
examination revealed a_tube-like 
flap of vaginal mucous membrane 
with an opening too small to admit 
the powder on sufflation. Negetan 
was applied by cotton applicator and 
Floraquin powder blown into the 
tube-like flap under direct vision. 
The speculum was then removed 
and vaginal insufflation of Floraquin 
powder performed. This treatment 
was repeated on three successive 
days; and there has been no relapse 
for over a year. 


COMMENT 


The essential step is the introduc- 
tion of the Negetan and Floraquin 
powder deep into the cervical canal. 
This single relapse, and no case of 
reinfection, proves the sexual part- 
ner’s innocence as a carrier of tri- 
chomonads. I can not suspect it as 
being a venereal disease when all 
the wives have continued coitus with 
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the same husband. Surely so ne of 
these wives would have been reip. 
fected by their husbands in a )atter 
of months or years had he becn the 
source of the primary infecti.n, or 
had he been infected by his wife. 
I have never recommended r:stric- 
tion of coitus except during the days 
of actual vaginal therapy. 


It is doubtful that any mar is a 
potential source of trichomonas in- 
festation. Medication to eradica e the 
parasites found in semen or prostat- 
ic strippings, even if effective. will 
have little effect on the rate of rein- 
fection in women. The problem may 
be one of relapse because the cervi- 
cal canal glands were not treated 
and cleared as the source of persist- 
ing infection. 


Tritheon (Ortho) has proved a 
valuable adjunct in treatment of 
Trichomonas vaginalis infestations in 
women, particularly when the 
urethra, anus and perineum are al- 
so inflamed. Dosage can safely be 
increased to two tablets three times 
daily in women weighing 125 pounds 
or more. 


AMEBIC (E. HISTOLYTICA) VAGINITIS 


Every physician encounters occa- 
sionally a chronic type of severe va- 
ginitis and vulvitis in which no spe- 
cific organism can be incriminated. 
Urinary and rectal complaints are 
commonly associated. Suspicion that 
E. histolytica is the cause is based 
on the response to amebicidal ther- 
apy. 


Tritheon is known to be an active 
amebicide in a larger dose than is 
recommended for the therapy of 
trichomoniasis. When the dose is 
increased to three tablets two or 
three times daily, Tritheon prompt- 
ly controls the urinary-tract infesta- 
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tion and is a valuable adjunct in 
therapy of amebic colitis. Concur- 
rent «dministration of Carbarsone 
(Lilly) two 0.25 gm. capsules morn- 
ing ard night, promptly controls the 
amebic colitis. Medication with Tri- 
theon and Carbarsone must be con- 
tinuec for a minimum of ten days. 
Mixec infections require Floraquin 


Dry Ice Poisoning 


Some automobile accidents may 
have been due to the effects of car- 
bon cioxide intoxication. The Na- 
tional Safety Council reports that 
carbo:. dioxide in 10 per cent con- 
centration may produce uncon- 
sciousness, and that larger quantities 
may cause death by suffocation. 


A report is given of a man and 
his mother being overcome by car- 


or tampon treatments and Negetan 
to the cervical canal, in addition to 
the oral medication. Since amebic 
colitis is often a difficult therapeu- 
tic problem which must be individ- 
ualized, Emetine, Diodoquin, Mili- 
bis, Aralen, Camoquin, Camoform, 
Fumadillin, and other therapy must 
often be utilized. 


bon dioxide intoxication while driv- 
ing in a car with windows closed. In 
the back of their car they were 
transporting 60 gallons of ice cream 
sealed in cartons packed with 100 
pounds of dry ice. 

Dealers in dry ice should be in- 
formed of this danger and should 
warn customers to have adequate 
ventilation in cars carrying dry ice. 
Walter, A. L., J. Missouri M. A., 54:436,1957. 


Complete Relief in 3 Days 


PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 
PROMOTES ACIDURIC INTESTINAL FLORA 


Malt Soup Extract completely relieved in- 
tractable itching and burning in 80 per 
cent of a series of 46 cases of pruritus ani 
within an average of 3 days.’ 


BASED ON NEW RATIONALE 


In pruritus ani the stools are usually 
strongly alkaline. Malt Soup Extract en- 
courages the growth of aciduric bacteria 
in the intestines. When this has been ac- 
complished, the feces become soft, have 
an acid reaction, and intractable itching 
of the rectal region disappears. 


Brooks, L. H.: Use of Malt Soup Extract 
in Treatment of Pruritus Ani (American 
Proctologic Society, April, 1957. To be 
published.) 
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BORCHERDT'S 
MALT SOUP EXTRACT 


Malt Soup Extract contains specially proc- 
essed non-diastatic barley malt extract neu- 
tralized with potassium carbonate. 


Dose: 2 tablespoonfuls twice daily. Take in milk. 


May also be taken by spoon or in water. Continue 
for 2-3 weeks, when perianal skin should be 
healed. Resume treatment if symptoms recur. 


Supplied: In 2 forms: Liquid, in 8 oz. and pint 
jars. Powder, in 8 oz. and 16 oz. jars (use heap- 
ing measure). 


MALT SOUP EXTRACT 


For samples and literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 
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Introducing 


A New Dimension in Therapy of Chronic Disorder 


In chronic “fatigue,” malnutrition, anorexia, the meno 
pause, premenstrual tension — 


In arthritis, ulcerative colitis, neoplasms, certain derma 
toses, delayed wound healing — 


depression and discouragement are frequent 
concomitants which may magnify symptoms 
and hinder recovery. 





WHENEVER DEPRESSION AND APATHY ARE PART OF THE PIC 
TURE, MARSILID IS UNPARALLELED IN ITS PSYCHIC EFFECT. 
MARSILID 1S NEITHER A “TRANQUILIZER” NOR A PSYCHOMO- 
TOR STIMULANT IN THE USUAL SENSE. IT POSSESSES UNIQUE 
PSYCHODYNAMIC ACTIVITY, WITH A REMARKABLE POTENTIAL 
FOR RESTORING THE JOY OF LIVING TO DEPRESSED AND 
DEVITALIZED INDIVIDUALS. 





ORIGINAL ARTICLE 


Current Treatment of Goitre 


A summary of the newer developments in the 
treatment of various disorders of the thyroid 
gland and points in thyroidectomy technique 





W. CARL KAPPES, M.D., Huntington, West Virginia 


DIFFUSE TOXIC GOITRE 


This condition has variously been 
labeled as Graves’ disease, hyper- 
plastic goitre, primary hyperthyroid- 
ism and exophthalmic goitre. The 
symptoms and signs are nervous- 
ness, excitability, tremors, palpita- 
tion, marked weight loss despite rav- 
enous appetite, guadriceps weak- 
ness, and, in severe cases, nausea, 
vomiting and diarrhea. In most cases 
there is fever of 99° to 100°. Exam- 
ination reveals a wide pulse pressure 
and increased heart and pulse rates. 
The gland itself is usually fairly 
soft and there are bruits over the 
superior pole vessels. Not all cases 
of diffuse goitre have the exophthal- 
mos of the typical Graves’ syndrome. 
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The BMR is the most universal 
test and, when done accurately, as- 
sists very much in making the diag- 
nosis. The patient must be relaxed 
during the test and we prefer the 
mask method rather than the “hose- 
in-mouth, nose-clamped-off” tech- 
nique. 

The protein-bound iodine test 
(PBI) when available is fairly ac- 
curate. 

The blood cholesterol determin- 
ation is a test which, when prop- 
erly done, is another adjunct. 

Radioactive iodine (I'*') uptake 
studies are becoming more popular 
but, unless done by a _ properly 
trained technician, they can confuse 
the diagnosis. 
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In a recent clinical study the effect of 
Pentritol’s 24-hour vasodilation was 
observed. Over 90% of patients re- 
ported: 

1. Nitroglycerine requirements 

reduced; 

2. Pain reduced or eliminated; 

3. Fewer or no attacks; 

4. Work capacity increased. 
These results show the effectiveness 
of Pentritol’s 24-hour vasodilation. 
Pentritol, first to provide continuous 
vasodilation, has over two years’ clin- 
ical history of effectiveness. 


The Ev TrOr Company 


Timed disintegration capsules contain- 
ing 30 mg. pentaerythritol tetranitrate 
(PETN) controlled to release three 10 
mg. doses which provide 12 hour coro- 
nary vasodilation 


Also available, PENTRITOL-B 
Tempules with 50 mg. butabarbital 
added for vasodilation plus sedation. 


3540 Clark, Chicago 13, i! 





None of these tests can take the 
place of a good history of the case 
and -areful examination of the pa- 
tient. 


TREAT AENT 


In the average case of uncompli- 
cated toxic goitre in which the symp- 
toms have been present less than 18 
montis, the cardiac status is good, 
and »' the patient has not had pro- 
longe 1 iodine or other antithyroid 
medi-ation, he can be prepared for 
surgery on iodine alone. As a rule, 
Lugo'’s solution is given in doses of 
30 dvops daily for two to three 
weeks, or until the gland becomes 
frm, the pulse rate slows, the 
nervous symptoms subside and the 
weight increases. 

The various antithyroid drugs are 
now in use. Thiouracil, propylthiou- 
racil, tapazole, and itrumil have 
proven valuable adjuncts in the 
treatment of toxic goitre. When Lu- 
gol’s solution was introduced it was 
thought at first that surgery would 
not have to be done. The same was 
true after the introduction of the 
antithyroid drugs, but time has 
shown that these drugs are usually 
only adjuncts in preparing patients 
for surgery. We can, however, usual- 
ly carry children for quite a long 
time on a medical regime and, in 
many of these cases, surgery will not 
be required. In the severely toxic 
cases, in the thyrocardiacs and in 
those who have become iodine-fast 
or iodine-resistant, the use of anti- 
thyroid drugs is paramount in pre- 
paring patients for surgery. Propyl- 
thiouracil is preferred. The dosage 
can vary from 300 mg. to 1000 mg. 
daily, depending on the severity of 
the disease. The leucocyte count is 
checked every two or three weeks 
but the incidence of granulocytope- 
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nia or agranulocytosis is extremely 
low. At a recent C.P.C. meeting a 
case of agranulocytosis with death 
was reported. The patient had been 
on propylthiouracil for four years 
without a blood count having been 
done. 


When I'*! was first introduced in 
1942, it was received with great en- 
thusiasm. The consensus now is 
that there are three main indica- 
tions for its use: 


1. When a thorough thyroidectomy 
has been performed and there is a 
recurrence, it may become hazard- 
ous to repeat surgery because of the 
danger of injuring the parathyroids 
and the recurrent laryngeal nerve. 
It seems safer in these cases to use 
p31, 

2.In cases in which the cardiac 
reserve is extremely low and surg- 
ery is hazardous, we are justified in 
giving I'*'. Enough of the gland can 
be destroyed for the patient to be 
rehabilitated to the point that surg- 
ery can be done at a later date. 


3.In some patients over 45 who 
refuse surgery for one reason or an- 
other, I'*' can be used with safety. 
We are not sure about the carcino- 
genic effect of I'*' on humans, nor 
are we sure about its effect on the 
reproductive system, therefore, its 
use should be conservative in the 
young patients. 


BORDERLINE CASES 


When a definite diagnosis of hy- 
perthyroidism cannot be made, a 
BMR, a PBI and a radioactive up- 
take study can be made and still 
the diagnosis may not be certain. In 
these cases an attitude of watch- 
ing, waiting, giving a little iodine, a 
little phenobarbital and a lot of re- 
assurance is helpful. If left alone for 
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a sufficient length of time such pa- 
tients will either get well or develop 
a true hyperthyroidism. If this atti- 
tude is not taken, poor results can 
be expected from surgery. 


NODULAR GOITRE 


The treatment of toxic nodular 
goitre is about the same as in the dif- 
fuse type. Although as a rule I'*! is 
not recommended, sometimes its use 
is necessary because the cardiac sta- 
tus will not permit surgery until the 
toxic symptoms have been alleviat- 
ed. When the cardiac status is cor- 
rected, the removal of the nodule is 
safer. It is becoming more apparent 
to all that the treatment for so-called 
nontoxic nodular goitre is prompt 
surgery. A solitary nodule of the 
thyroid, particularly in children and 
males, is just as prone to malig- 
nancy, from 17.7 per cent (Cole) to 
24 per cent (Rawson) as a breast 
tumor. Cole, et al,' recently reported 
that the incidence of carcinoma in 
nontoxic nodules in childhood was 
39 per cent. It is of further interest 
that out of every 12 children under 
15 who had carcinoma and were in- 
cluded in this report, 10 (83 per 
cent) had been given x-ray therapy 
to the neck or chest in early child- 
hood. All patients with nodular goi- 
tre are advised to submit to surgery 
because it is known that: 


1. They will sooner or later devel- 
op cardiac irregularities. 


2. The incidence of malignancy is 
too high to justify procrastination. 


CANCERS OF THE THYROID 


Cancers of the thyroid are varied, 
but the papillary adenocarcinomas 
are the most amenable to treatment 
since the metastases have a tend- 


1. To be published in ‘Transactions of the American 
Goitre Association, 1956. 
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ency to remain localized. The fo’ licu- 
lar types and the lymphosar: )mas 
offer the least favorable prog: osis, 
It was hoped at one time tha ["! 
would be the treatment for ca icers 
of the thyroid with metastases but 
it has been found that only in hose 
cases where there is a good u)\take 
(thirsty gland) is there much io of- 
fer these patients. It has been {ound 
that large doses (three or four 
grains daily) of thyroid extract post- 
operatively will aid in holdin; the 
disease in check. 

The decision as to whether io do 
a radical neck dissection in cencer 
of the thyroid is at times very dif- 
ficult to make. If there is lymph ves- 
sel invasion only, one seems justified 
in doing a radical dissection but, if 
there is already blood vessel inva- 
sion as shown on microscopic sec- 
tion, radical surgery is of little 
avail. 


THYROIDITIS 


Acute suppurative thyroiditis is 
rare and can be controlled with 
antibiotics, but occasionally _inci- 
sion and drainage is necessary. Sub- 
acute granulomatous thyroiditis is 
fairly common and is frequently 
overlooked or mistakenly diagnosed. 
The symptoms and signs are fairly 
clear-cut; viz., pain over the gland 
radiating to one or both ears, 
marked tenderness, symptoms re- 
sembling a virus infection such as 
fever, chilliness, etc. Although smal] 
doses of x-ray over the gland will re- 
lieve the patient, Thiouracil given in 
0.2 gm. doses three times daily for 
not over four days produces a spec- 
tacular effect in relieving the pain, 
fever and general malaise. This 
treatment was suggested by Brian 
King.* For some unknown reason 


2. Personal communication. 
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prop) Ithiouracil and other antithy- 
raid jrugs do not work. The physi- 
cian should check the leucocyte 
coun’ and be on the alert for agran- 
ulocy osis. 

Ch onic thyroiditis is of two main 
types Hashimoto’s struma and Rie- 
del’s struma. The chief concern in 
both ypes is cancer. Lahey says that 
while in either of these conditions 
the contour of the gland is main- 
taine., in cancer (advanced) the 
conto ir of the gland is lost. Surgery 
seem. the treatment of choice, and 
one ned not fear doing too radical a 
reseciion, because these cases re- 
quire fairly large doses of thyroid 
extract for a lifetime, otherwise my- 
xedera will result. 


HYPOTHYROIDISM 


Too many think of hypothyroidism 
in terms of edema, lethargy, mild 
secondary anemia and marked low- 
ering of the BMR (early myxe- 
dema). There is, however, another 
group which we should probably 
classiiy as hypometabolic with the 
symptom complex of choking and 
nervousness, fatigability and anor- 
exia, usually occurring in physically 
substandard individuals. The BMR 
is lowered slightly and there is also 
a mild anemia. These patients have 
been put on thyroid extract, usually 
in one grain doses daily. Lately, us- 
ing triiodothyronine,* in 25 to 50 
meg. doses daily, has been used and 
seems even more satisfactory. 


OPERATION 


The technique of thyroidectomy 
seems fairly well standardized now, 
but a few points we are emphasiz- 
ing: 

1. Careful separation of the super- 
ior pole vessels from the ala of the 


*Cytome®, Smith, Kline & French Laboratories, 
Philadelphia. 
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thyroid cartilage before ligation, to 
avoid injury to the recurrent laryn- 
geal nerve. 

2. Begin the dissection from the 
isthmus and proceed laterally to 
have better control of bleeding. 

3. Transect the prethyroid muscles 
if in doubt as to good exposure. 

4.A careful searching for the 
parathyroids to avoid removing or 
injuring them. 


POSTOPERATIVE COMPLICATIONS 


The one most often seen by the 
general practitioner is hypopara- 
thyroid tetany. When this condition 
is suspected: 

1. Obtain a specimen of blood for 
calcium determination. 

2. Give 10 cc. of 10% calcium glu- 
conate intravenously slowly or in 
glucose. 

3. DiCal-D*' wafers or capsules 
every four hours, gradually reducing 
the dosage. 

Most of these cases are transient 
unless two or more parathyroid bod- 
ies have been removed. Two cases 
have cleared up as late as 18 months 
after operation. Rigdon® recently re- 
ported a case of severe chronic tet- 
any which did not respond except to 
huge doses of calcium. In this case 
he transplanted to the rectus muscle 
the parathyroids removed from a 
four months’ old fetus, with a dra- 
matic result. 

Another complication following 
surgery is persistent or progressive 
exophthalmos. We do not know how 
to cure the condition, but there are 
at least two ways of helping the pa- 
tients. First, adequate continuous 
doses of thyroid extract, and the 
Naffziger decompression operation 
or some modification thereof. Re- 
3. Reported at meeting of Southeastern Surgical 


Congress, Richmond, Va., March 1956. 
tAbbott Laboratories, North Chicago. Illinois. 
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cently, Moran‘ has shown that, des- 
pite adequate orbital decompression, 
the exophthalmos progresses and he 
also noted that these cases had 
marked levator spasm.. Following 
removal of most of the fibers of the 
levator muscles, the exophthalmos 
improved markedly so in cases of 
marked levator spasm, he does the 
simpler procedure first and, if neces- 
sary, the decompression operation 
later. 

During pregnancy the consensus 
is that surgery is the treatment of 
choice during the first two trimes- 
ters and the use of antithyroid drugs 
and iodine in the last trimester. I'*! 
should not be used during preg- 
nancy. 


POSTOPERATIVE CARE 


After-care is extremely important. 
Some clinicians are prone to leave 
off thyroid extract if the basal me- 


1. To be published in the 
American Goitre 


Transactions of the 
Association, 1956. 


tabolism is within normal limits. 
When we have done a radica! sub. 
total thyroidectomy the p ttient 
needs thyroid hormone, and ii it js 
not given, the pituitary will s imu. 
late the thyroid remnants and may 
cause a recurrence. It is doubi‘ul if 
any one can gauge the amount : f tis. 
sue to be left at operation to keep 
the patient euthyroid. It seems -viser 
to resect radically and give th roid 
extract as needed postoperativ« ly. 


SUMMARY 


The various methods of making an 
accurate diagnosis of hyperthyroid- 
ism and for clinical evaluation of the 
patient are presented. 

A special plea is made to subject 
patients to surgery immediately 
when a nodule is found in the thy- 
roid. 

A few valuable points in the tech- 


nique of thyroidectomy are pre- 
sented. 





Blood Lipids 


Since the atherosclerotic plaque 
contains cholesterol, and because hy- 
percholesterolemia is related to an 
increased incidence of atheroscleros- 
is, it has been thought probable that 
cholesterol causes atherosclerosis. 
Diets and medications have been 


Kn Xs 


used in attempts to lower the blood 
cholesterol; little progress has been 
made. Be highly critical in scanning 
such articles. Experiments in alter- 
ing blood lipids are time-consuming 
and fraught with many difficulties 
and natural variations. 

Editorial, J. lowa M. Soc., 47:150-151,1957. 


Varun 


"We have been most favorably impressed 


by the clinical improvement of roentgen 

dermatitis with chlorophyllin ointment. 

In our experience it gave better results 
than any other form of therapy." 


PECK. S. M., ET AL.: A.M.A. ARCH. DERMAT. & SYPH. 67:263, 1953, 


RYSTAN COMPANY, MOUNT VERNON, NEW YORK 


UL 
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CURRENT LITERATURE 


Acut» Leukemia in Childhood 


Remissions are obtained in 50 to 70% 
of the acute cases through judicious use 
of three major groups of antagonists 


MARGARET S. LYMAN, M.D., Jowa City, Iowa 


Suspicion of this malady is 
aroused by unexplained fever, res- 
piratory infections responding poor- 
ly to antibiotics, fatigue and pallor, 
easy bleeding or bruising, bone and 
abdominal pain, loss of appetite. Ex- 
amination reveals enlargement of 
lymph nodes, liver and spleen; and 
petechiae, bruises, stomatitis and 
paleness of mucous membranes. A 
great increase in the number of 
white blood cells is diagnostic. Cor- 
relation of physical findings and lab- 
oratory test results will determine 
the need for examination of the bone 
marrow. 

Many parents have difficulty in 
accepting the diagnosis, or refuse to 
believe that it is correct. These reac- 
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tions, the infrequency with which 
most doctors see leukemia patients, 
and the fact that the new drugs are 
available only at medical centers, ap- 
pear to make referral mandatory. 
Although there is no cure, remis- 
sions are produced in 50 to 70% of 
acute cases, ranging from complete 
disappearance of any sign, symptom 
or laboratory evidence suggestive of 
leukemia to improvement in many 
of the features. These periods of well- 
being last a few days or weeks to 
many months, during which time 
the child may live in normal fash- 
ion. Some 50% live 12 months. 
There is no evidence to suggest that 
the fatal outcome would be altered 
if the diagnosis were established and 
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treatment started sooner than usual- 
ly is the case. The parents have the 
satisfaction of knowing that every- 
thing possible is being done for the 
child, with time to adjust to the in- 
evitability of a fatal termination. 


REMISSION AGENTS 


There are three major categories 
of helpful drugs: The ACTH corti- 
sone group, the antimetabolites of 
folic acid, and the purine antagon- 
ists. One of the drugs of each of the 
groups may be effective in a certain 
patient. When a drug from one group 
fails, another from the same group 
cannot be expected to be more ef- 
fective. 

The steroid compounds act rapid- 
ly—within a few days to 2 weeks— 
and significantly reduce bleeding 
tendencies. They will produce re- 


missions with the same fre jueng 
as the other agents, but in ‘ener 
the remissions will be of shor’ =r dy. 
ation. The antimetabolites rec uire x 
least two weeks, generally 4 0 8 4 
influence the disease proces:. The 
will not combat a tendency t» hen. 
orrhage, and may have an ag !ravg. 
ing effect, but the remissio)s thy 
they produce tend to be long »r. Th 
folic-acid antagonists are sormewha 
more toxic than the purine antago». 
ists, and the dosage is therefore mor 
difficult to regulate. 


A combination of 6-mercaptopw. 
ine and azaserine is currently bein; 
evaluated at 10 cities throughout the 
country and is thought to produce; 
greater number of remissions tha 
any of the antagonists given alone. 


J]. lowa M. Soc., 46:192-196,1956. 
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Mirprcine 


e No autonomic side-effects 
e No renal burden 


AMPHOJEL 


HYDROXIDE GEL 


double gel 
for biphasic 
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CURRENT LITERATURE 


Som: Skin Manifestations of Systemic Diseases 





Careful observation of signs and symptoms 
found on the skin of infants and adults often will 
lead to diagnosis of systemic disorders 





HARVEY B. ANSELL, M.D., Portland, Maine 


A slight erythema may be the only paronychia, angular stomatitis, inter- 
clue to herpes zoster. Neuralgia may trigo and vaginitis should always 
be the sole symptom. Dryness, pale- make one think of diabetes. The 
ness, yellow skin and possibly loss of same is true of recurring furuncles 
hair should make one suspect hypo- and carbuncles, persistent itching of 
thyroidism. Generalized herpes zos-_ the skin, especially about the geni- 
ter should make one suspect leu-_ talia. 
kemia. An intracranial nuerofibroma may 

Sharply demarcated, asymptoma- be suspected from pigmented patches 
tie, reddish-yellow plaques may an-_ varying greatly in size and number, 
tedate diabetes by many years. the larger ones often arranged in 
Xanthomatosis consisting of small the direction of the cutaneous lines 
reddish-yellow papules with a predi- of cleavage. 
lection for the buttocks, elbows and In pregnancy chronic dermatoses 
knees may mean uncontrolled dia- may be improved or aggravated. 
betes. The papules develop sudden- Herpes gestationis may disappear 
ly and disappear promptly with spontaneously following delivery, 
proper treatment of the hyperlip- usually ushered in with generalized 
emia. Yeast infections which include pruritus followed by vesicles and 
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bullae. Severe cases may result in 
miscarriages or still births. 


A severe form of erythema multi- 
forme may include serious ocular 
symptoms. 

Hoarseness in infants may be the 
first symptom of lipoid proteinosis, a 
familial disease, that later includes 
dental anomalies and various nodu- 
lar hyperkeratotic lesions on the 
face, extremities and mucous mem- 
branes. 


Infantile acne is most likely due to 
some hormonal factor, and it, appar- 
ently, may result from the applica- 
tion of oils to the heads of infants. 


Color Blindness 

Ten per cent of U.S. men, but only 
one per cent of the women are color 
blind. Color-blindness is inherited, 
usually from a man’s maternal 
grandfather. It is not curable nor 
can it be remedied. It can not be 


Urticaria pigmentosa, a g:neral. 
ized pigmented eruption ori sinally 
considered a purely cutaneous con. 
dition, has been recognized rv cently 
as being systemic. 

Velvety red gums which bleed 
easily should make one suspict the 
presence of infectious monon.icleos. 
is. 

Acute abdominal pain sug:estive 
of appendicitis may occur in por. 
phyria. Signs of abnormal seasitiy. 
ity to sunlight, increased piginenta- 
tion and perhaps _hypertrichosis 
should warn the surgeon to look for 
abnormal porphyrins. 

J. Maine M. A., 47:249-251,1956. 


acquired by alcohol, tobacco, sick- 
ness or any other means. Color. 
blind persons, with a few rare ex- 
ceptions, are not insensitive to all 
color. 


Farnsworth, D., 
Feb., 1957. 


17th Ann. Cong. Industrial Healt! 


EXCELLENT RESULTS IN IMPOTENCE... 


as well as in the male climacteric and male 


senility . 


.. are being achieved with GLUKOR*, 


a fortified chorionic gonadotropin, clinically 
demonstrated to be safer and more effective 
than androgens. In a recent study’, coitus 

was made possible in 85% of 67 cases of 
impotency with 1 cc. GLUKOR intramuscularly, 
and maintained once weekly or once monthly. 


*Trade Mark, Patent Pending 1. Gould, W. L 
wz 


t RESEARCH SUPPLIES 103 
! PINE STATION, ALBANY, N. Y. 
1 Please send me:— 

10 cc. vial(s) of GLUKOR—$10.00 each 
i 25 cc. vial(s) of GLUKOR—$20.00 each 
1 © Literature on GLUKOR 
; L] Check enclosed = Mail invoice 


.: Impotence, M. Times 84:302 (March) 1956. 
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Standard 
Regimen 
for 


=> PSORIASIS 


vo siiiple measures — prescribing 
SOL an! ordering a low fat diet — will 
ide the most satisfactory results possible 


e treatraent of psoriasis. 


IASOL velieves itching immediately. In 
atter of weeks the scaliness disappears 
the rel patches gradually fade away. 
continued treatment, recurrence is 
ally avoided. 
IASOL” contains mercury 0.459 chem- 
y combined with soaps, phenol 0.5% 
cresol 0.759) in a special liquid vehicle 
aids penetration of the superficial layers 


he epidermis. 


IASOL is convenient, non-staining, and 
ires no bandages. A thin film is applied 


y night and rubbed in gently, after bath- 


and drying the affected skin area. Sup- 


lin 4 and 8 fld. oz. bottles at pharmacies 
lireet. 


*T. M. Reg. U. S. Pat. Off. 


THOUSANDS OF 
PHYSICIANS 
are now using 

RIASOL 


BEFORE USE OF RIASOL 


AFTER USE OF RIASOL 


On request, we shall be glad to send you a generous clinical package together with 


professional literature. No obligation. Write 


SHIELD LABORATORIES 


Dept. CM-957 12850 Mansfield Avenue Detroit 27, Michigan 


IASOL FOR PSORIASIS 








CURRENT LITERATURE 


Varied Manifestations of Dissecting 
Aneurysm of the Aorta 


Pain in the abdomen or chest is often 
a prominent symptom, but in half the cases, no 
history of any type of pain was found 


SAMUEL BAER, M.D 


Shennan (1934), adding 77 cases 
collected throughout all England to 
those already reported, reviewed a 
total of 302 cases. In only 6 was the 
condition suspected during life. As 
hospital autopsy records and indi- 
vidual reports of verified cases ac- 
cumulated, the number diagnosed 
ante mortem slowly increased. Soma 
Weiss (1940) suggested that per- 
haps one out of 10 patients with dis- 
secting aneurysm may recover and 
die from some other cause. Gouley 
(1940) found one dissecting aneu- 
rysm for every 480 cases autopsied 
at Philadelphia General Hospital, 
and a slightly smaller incidence was 
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Philadelphia, Pennsylvania 


found at Massachusetts General. 

The patient is usually seized with 
a sudden, severe, tearing pain in the 
precordium, which responds only 
slightly to massive doses of narco- 
tics. It may radiate to the head, neck, 
shoulders, back, abdomen, or groin. 
The type of radiation may be very 
significant and may be diagnostic. 
Only 51‘. of the patients in this 
series complained of pain at any 
time. 

Dyspnea is a prominent symptom. 
The frequency of cerebral and neuro- 
logical disturbances was impres- 
sive. What part hypertension plays 
is still controversial. The ECG 
1987 
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changes are difficult to evaluate. 

It is generally agreed that the se- 
quence of events is somewhat as 
follows: The primary change is the 
development of an area of cystic de- 
generation in the media of the aorta, 
usually the proximal aorta. A rup- 
ture of a medial nutrient vessel in- 
to one of the cystic spaces produces 
a hematoma, which enlarges, split- 
ting the layers of the media and then 
extending to the intima. The rent in 
the aortic wall is then exposed to 
the large aortic column of blood, and 
dissection of various degrees occurs 
along the medial coat. Death may be 
instantaneous. If the great vessels 
arising from the arch are involved, 
cerebral symptoms may predomi- 
nate. If the dissection progresses, 
death may result from rupture into 
the pericardium or pleural cavity 
(usually the left). Mesenteric throm- 
bosis may ensue. Death usually re- 


sults from shock, pericardial - ampp. 
nade, rupture into the left ; leura| 
cavity, or uremia. Cardiac fai ure js 
usually the mode of death ir those 
cases listed as “chronic dis: acting 
aneurysm.” 

Baer reports 86 cases of diss »cting 
aneurysm, 67% in men. Thi inci. 
dence increased rapidly aftir the 
age of 40; 60% occurred in te 5th 
and 6th decades. Dyspnea and __-euro- 
logical disturbances are imp portant 
symptoms. A diastolic aortic bruit, 
bizarre neurological signs, or .1emo- 
thorax on the left are valuable diag. 
nostic signs. 

The protean manifestations of dis. 
secting aneurysm allow division of 
these cases into 5 syndromes: car- 
diovascular, pulmonary, abdorninal, 
renal, or neurological. Of the 8 
cases in this series, 34 (40%) were 
diagnosed during life. 


].A.M.A., 161:689-692,1956. 


SATISFACTORY REDUCTION 

OF GASTRIC SECRETION. Each patient has wide 
physiological and emotional tolerances to anticholinergics. 
Malcotran’s wide dosage latitude facilitates regulation of 
your patient’s dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 


Ge 
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CURRENT LITERATURE 


Son:e Medical Aspects of the Problem of Rabies 


Rabies is ubiquitous, occurs in all seasons, and 
unless antirabies vaccine or serum is promptly given to 
produce antibodies, is invariably fatal in humans 


SAMUEL ADAMS COHEN, M.D., New 


The medical management of every 
bite inflicted on a human by a mam- 
mal, especially a dog, should include 
a consideration of rabies. The usual 
incubation period is five to eight 
weeks, the shortest 10 days, and 
occasionally longer than five 
months. Death occurs usually within 
three to five days after onset of 
symptoms. 

Rabies commonly appears in the 
dog from 10 to 60 days after a bite 
from a rabid animal, rarely over 90 
days. In general, animals are ob- 
served up to six months. Suspect 
rabies in an animal that exhibits 
abnormal behavior, e.g., a cat sud- 
denly turns on a person and bites, 
or a wild animal acts spiritless or 
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friendly. In a dog the earlier symp- 
toms change its disposition. It may 
then act sluggishly, more often is 
restless, chases, snaps, bites, and 
fights with other dogs. Death occurs 
usually in 4 to 6 days. Bats are the 
only known symptomless carriers of 
this virus. 

Any break in the skin licked by a 
rabid animal can serve as an en- 
trance for the virus which passes 
from the wound along the spinal 
cord to the brain. 

Bites on the head, neck or face, 
areas with a more plentiful amount 
of nerve tissue, are most dangerous. 
Deep or multiple bites and those 
which tear or mangle are more seri- 
ous because such bites traumatize 
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Turn “eat-like-bird” patients into chow hounds 
with STIMAVITE TASTITABS. Each of the five sTIMA- 
VITE factors improves appetite and (in children) 
promotes growth. 


each STIMAVITE TASTITAB contains: 

L-lysine Vitamin B, .. 10 mg. 
Vitamin B,. . 20 mcg. Vitamin B, 

Vitamin C (as sodium ascorbate) 

STIMAVITE TASTITABS taste good too: swallowed as a tab- 
let, chewed like candy, or dissolved in liquids. 


Bottles of 30 and 100. Dosage is usually one or two 
STIMAVITE TASTITABS daily, with meals. 


“stimavite the appetite” with 


STIMAVITE’ TASTITABS 


New York 17, New York 





and e<pose more nerve fibers. Gen- 
erally the more severe the expo- 
sure, the shorter the incubation 
perio: . 


TREAT! 


Soc 
woun 
soluti 
swab! 
ide t 
rabies 
than 
ing W 
or tet 
not ir 


ENT 


, after the bite, clean the 
for 15 minutes with a soap 
n. In experimental animals 
ng with 1% Zephiran chlor- 
e wound contaminated with 
virus proved more effective 
auterizing with acid or wash- 
th a soap solution. ‘Antibiotics 
nus immunization are usually 
licated. 


Sus ect rabies as the cause if a 
dog d es within 14 days after it has 
bitten a person. Examine its head 
for rc bies. Inoculate its..emulsified 
brain tissue. 


Except for severe bites the per- 
centave of persons, if left untreated, 
who develop rabies after &bite by a 
rabid animal is small. But a bitten 
person has been placed in a danger- 
ous situation and careful considera- 
tion should be given to immunizing 
against rabies. 


Antirabies vaccine produces ac- 
tive, and antirabies serum produces 
passive immunization against ra- 
bies. Following “simple exposure” 
and when it is possible to observe 
the biting animal for clinical signs 
of rabies, Public Health officials ad- 
vocate delay in giving antirabies 
vaccine. When it is possible to ob- 
serve the biting animal following 
severe exposure, careful considera- 
tion should be given to the admini- 
stration of antirabies serum, to be 
followed by vaccine. If rabies clear- 
ance is given to the biting animal, 
vaccine should not be given, or if it 
is being administered, it should be 
discontinued. 
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Bites from a wild animal, unless 
it is captured and examined for ra- 
bies, should be considered as an ex- 
posure to rabies. Where rabies exists 
or may reasonably exist, the pre- 
sumption should be that bites in- 
flicted by a stray dog indicate possi- 
ble exposure. 


The Semple type of rabies vaccine 
is used practically the world over. 
Regardless of age, or severity of 
bite, generally the vaccine is given 
subcutaneously for 14 days in arms, 
abdominal wall, or between the 
shoulder blades. In areas where ex- 
posure to wild animal rabies occurs 
with gredter frequency, a 21-day 
course is given. 


In severe bites -from rabid ani- 
mals, especially on head, face, or 
neck, there is not enough time for 
the vaccine to produce antibody for 
adequate protection; antirabies se- 
rum provides passive antibodies in 
the recipient’s blood and restrains 
the progress of infection. 


In dosage of 0.5 ml. per Kg. of 
body weight, the antirabies serum 
is injected intramuscularly in the 
gluteal region. In severe bites this 
dosage is increased or repeated. The 
serum has little value if given after 
72 hours. Immunity following 14 
daily doses of vaccine lasts three 
months, perhaps six or nine months 
or up to a year. 


REACTIONS AND COMPLICATIONS 


Indurations at the site of injec- 
tions are noted from the fifth to the 
eighth day of vaccine treatment in 
half of adults, much less frequently 
in children, and are uncommon in 


infants. Constitutional symptoms 
are rare. Treatment should be con- 
tinued since these reactions usually 
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subsid: within 4 to 72 hours. 


Neurologic complications may re- 
sult fiom the administration of ra- 
bies v.ccine. In Los Angeles they 
were »oted in one out of 1,194; in 
Georg 2 in one in 7,200 persons 
treate. Applebaum, et al., of the 
New York City Department of 


Longe’ ity of Diabetics 


At ten years of age, the expecta- 
tion o life for a diabetic child in 
1947-5. was 44.3 years—17 years less 
than ti.at in the general population. 
A dial etic, 30 years of age, could 
look forward to 30.1 additional years 
of life—a disparity of 12% years. 
Even «t 50 years of age, this dispar- 
ity was nearly eight years, the ex- 


pectation of life for the diabetics 
being 16.9 years. The relative dif- 
ference in mortality between the dia- 
betic and the general population is 


Health reports on a series of 46 with 
these accidents, one out of every 
1,575 persons treated. There were 
no fatalities, and no case of the rare 
paralysis of the Landry type which 
has a mortality of 30%. 

There is some risk in the admini- 
stration of any biologic agent. 


New York State J. Med., 57:1395-1402,1957. 


much greater than the difference in 
longevity, particularly at the young- 
er ages. Among children and young 
adults, the death rates for diabetics 
were from five to ten times the rates 
in the general population. The ratio 
was at least two to one in middle 
and later life. 

While the long-term increase in 
the longevity of diabetics has been 
very impressive, the gains in the 
past decade or more have been 
slight. 


Statis. Bull., Metropolitan Life Ins. Co., 38:1-4,1957. 


EFFECTIVE CONTROL OF 

HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 
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for peptic ulcer 
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CURRENT LITERATURE 


Cat .ract Surgery in the Aged 


Physicians in all fields are being asked more 
frequently, as time goes on, for opinions regarding 
the advisability of this surgical procedure 


MILTON J. LILLY, JR., M.D., Charleston, West Virginia 


People do not get too old to have 


' their cataracts removed. Of the last 


300 consecutive cataract operations 
| (excluding congenital and trauma- 
tic cataracts) that the author and 
his associates have done, the ages 
of the patients have varied from 21 
to 98 years—half over 66 years of 
age, 33 over 80, 5 over 90. 

The reluctance of many doctors 
to advise cataract surgery for their 
very old and frail patients had its 
origin in customs that are no longer 
observed by eye surgeons. Foremost 
among the outmoded customs were: 

1.The waiting period necessary 
to permit the cataract to become 
“ripe.” 

2.Strict bed rest after surgery 
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(for as long as 14 days). 

3. Heavy preoperative and postop- 
erative sedation. 

It is a little easier today to remove 
a cataract that is not “ripe.” Patients 
are usually advised to have one eye 
operated upon when they no longer 
can see well enough to read and do 
their customary work. 

The addition of corneoscleral su- 
tures as a part of the technic of cat- 
aract surgery has made it possible 
to discard the old, rigorous, postop- 
erative regimen that rendered cata- 
ract surgery beyond consideration 
for any but the robust. 

To shudder at the thought of a 90 
year old patient spending 2 weeks 
flat on his back in bed, with sand- 
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bags beside his head, and with both 
eyes | andaged, is a logical reaction. 
It is routine now, however, to band- 
age o ly the eye operated upon, to 
eleva: the head of the bed immed- 
iately and to get the patient up in a 
chair on the day following. Moreov- 
er, if '1dicated from a medical stand- 
point, it is permissible as well as ad- 
visab] to get the patient up immed- 
iately after operation. 


IMPOR ANCE OF EARLY AMBULATION 


In ormer years, many cases of 
hypos atic pneumonia, urinary re- 
tentio: and the like occurred, that 
nowacays would not occur with 
promyt ambulation. The tendency of 
some aged persons just to lie in bed 
may make it necessary to have an 
aide take them by the arm and walk 
them up and down the hall. 

Little medication is needed, eith- 
er preoperatively or postoperatively, 
as the very aged are less nervous 
and apprehensive generally, and 
have less postoperative pain than do 
younger patients. Less sedation is 
needed than usually is given. Some 
eye surgeons believe in “snowing 
them under,” feeling that this in- 
sures a quiet relaxed patient on the 
operating table; such a precaution- 
ary measure is neither safe nor nec- 
essary in the case of the old and 
feeble patient. If mild sedation in 
some of these cases is desired, chlor- 
al hydrate (10 gr. the night before, 
perhaps repeated 1 hour before op- 
eration) is preferable to barbitu- 
rates. Postoperatively, an order for 
smal! dose of an opiate, to be given 
only in the event of complaint of 
pain, should be left. Several persons 
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in the 10th decade had novocaine 
only at the time of operation, and 
no pre- or post-operative medication 
during their hospital stay. 


PREPARATION PRIOR TO SURGERY 


In the extremely aged, even the 
local anesthetic at the time of op- 
eration should be minimal: 4 drops 
of %% pontocaine in the eye and as 
little as 3 to 4 cc. of 2% novocaine, 
with hyaluronidase, will produce 
good akinesia and anesthesia, if well 
placed. The addition of epinephrine 
1:50,000 is helpful, but can be omit- 
ted in the case of the patient with 
cardiovascular disease. 


A pillow under the knees during 
the oneration makes for comfort and 
decreases the chances of emboli. 


A bare Mayo stand placed at the 
table, with the tray portion across 
the operating table 8 to 10 in. above 
the patient’s chest, and the body 
sheet draped over this, helps dispel 
the smothering sensation. Introduc- 
ing oxygen by catheter into this un- 
dercover space further insures good 
aeration. 


Cataract surgery today must be 
sharply differentiated in our attitude 
from cataract surgery 20 years ago, 
or even 10 years ago. It is of no im- 
portance that the operative tech- 
nique is now more difficult. It is of 
minor importance that the visual 
»yrognosis has been improved by 
10°%. It is of major importance that 
for the most part no patient must 
now be denied the possibility of re- 
gaining vision because of the danger 
of cataract surgery. 


West Virginia M. J., 52:203-204,1956. 
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e--both agents have approximately 
equal durations of action (no over- 
lapping sedation or inadequate 
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CURRENT LITERATURE 


Ost oarthritis — Its Prediction and Prevention 


So insidious is the onset of osteoarthritis that it 
must be searched for if it is to be discovered in time to 
be amenable to therapy; heredity is often a factor 


ESTHER TUTTLE, M.D.. New York, New York 


This paper is predicated on 25 
years of research in osteoarthritis, a 
chronic, intermittently progressive 
degenerative joint disease. Persons 
may have advanced pathologic 
changes over a period of years with- 
out clinical symptoms, and then, 
suddenly and without warning, the 
clinical disease may develop in a 
joint and may persist with pain, 
swelling and disability. X-ray 
changes may be found with no clini- 
cal symptoms, or severe clinical 
symptoms without x-ray findings. 

Osteoarthritis is a part of general 
atherosclerosis, not a wear-and-tear 
hardening of the artery, but a meta- 
bolic biochemical disease. Obesity, 
infection, fatigue, injury, or any 
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other factor which increases strain 
on a joint will accelerate the disease 
process. Osteoarthritis starts with a 
cellular anoxemia and progresses to 
a destruction of the afflicted cells. 
It is most active in the fourth and 
fifth decades. There is no evidence 
to relate to trauma or a hard life. 

A good history is time-consuming 
but essential. It should be taken by 
the clinician himself; likewise the 
complete physical examination. La- 
boratory tests should include 
B.M.R., complete blood counts and 
hemoglobin, blood cholesterol and 
phospholipids; in some cases pro- 
tein-bound iodine in the serum, and 
the uptake of traces of radioactive 
iodine. Routine are lipid determina- 
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tions, tests for renal function, 
N.P.N.,/urea, and uric acid and 
renal concentration tests; excretion 
of the 17-ketosteroids, estrogen con- 
tent by smears of the vaginal epithe- 
lium androgen by the acid phos- 
phatase content of the prostatic fluid 
in young men. If S.R. is elevated, a 
search must be made for the disease 
responsible. 

If fluoroscopy shows any signifi- 
cant abnormalities, it may be advis- 
able to make detailed x-ray studies. 

Search for the silent disorders in 
apparently healthy people. A peri- 
odic health inventory is taken for 
detecting a symptomatic disease in 
its incipiency, and correcting defects 
and unwise health habits. 

Prediction of the probability of 
arthritis developing where inheri- 
tance is a factor can be made with 
a good probability of accuracy. In 
apparently healthy persons in whom 
biochemical-metabolic dysfunctions 
were found, prediction that osteo- 
arthritis would develop with neglect 
was correct in 90°. In 4,000 cases 
studied for osteoarthritis, no more 
than 10‘% of the patients with nor- 
mal functions developed the disease. 

When the total cholesterol is at or 
about 300 mg.% and the phospho- 
lipid is higher and then becomes 


inverted, osteoarthritis develops 
within about three years. Thore js 
an important relationship be'ween 
obesity and diabetes, coronar, dis. 
ease, atherosclerosis and oste arth. 
ritis. Biochemical-metabolic dys. 
functions are precursors of >steo. 
arthritis. 

Osteoarthritis is the joint nani- 
festation of a constitutional d sease 
and is part of a general athercscler- 
osis involving the cartilage and 
bone. It starts with a cellular anox. 
emia and progresses to destruction 
of the afflicted cells. 

It is essential to obtain a compre. 
hensive hereditary and _ personal 
history. The physical examination 
and laboratory studies are outlined. 
A periodic health inventory is ad- 
vised to detect disease before it is 
symptomatically manifested. 

Particularly with hereditary athe. 
rogenesis, acceptance of the bio- 
chemical-metabolic dysfunctions as 
precursors of osteoarthritis is set 
forth as a valuable guide to prevent 
or to retard the progression of the 
disease. From the study of these pa- 
tients a vast amount of knowledge 
can be obtained from which a pre- 
diction of arthritis can frequently 
be made correctly. 


New York State J]. Med., 57:91-95,1957. 
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Jackson & Honore Streets, Chicago 12, Illinois 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 

which taxes the bulk of his income at 
F normal income tax rates, as opposed to 

the capital gains tax avenue open to 
many businessmen. One solution to this 
| problem is the systematic investment of 

a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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The total population of the U. S. 
has risen 13% from April 1, 1950, 
date of the last census, when there 
were 150.7 million of us, to a record 
171 million. A recent census bureau 
report forecast a 1970 population of 
200 million. The population of the 
U.S. has doubled within the lifetime 
of everyone over 50. 

What’s more, this trend is likely 
to continue, if present intentions are 
carried out. A recent survey of 2,- 
700 women 18 to 39 years old, indi- 
cated that most of them planned to 
have two to four children. Since it 
is estimated that 2.2 children per 
family are needed to maintain a 
stable population, this is likely to be 
enough to keep the population boom 
going. Three-fourths of the women 
interviewed said they planned to 
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have ‘wo to four children, with the 
remainder divided equally between 
those »lanning to have less than two 
or more than four children. It aver- 
aged o.1t to about 3 children per fam- 
ily. 

"The potential impact of this grow- 
ing po ulation on American business 
is obvious. Each person added to the 
popul: ‘ion represents at least a po- 
tentia) customer for thousands of 
compa lies, hundreds of industries. 
Food, -lothing and shelter will have 
to be provided at a minimum, and 
when ill of the other elements that 
make up our environment are add- 
ed, it is clear that a growing popula- 
tion con make for great prosperity. 

Equally obvious, of course, is the 
fact that more people do not neces- 
sarily make for more prosperity, or 
China and India would be the na- 
tions with the highest standard of 
living. Carrying the point closer to 
home, the population of the U. S. in- 
creased by almost 9 million during 
the 1930’s, hardly the best years the 
country has ever seen. 

Population growth—and changing 
trends within that growth—are re- 
lated to all three stocks under dis- 
cussion this month. The first is the 
biggest independent maker of the 
ubiquitous paper cup, Lily-Tulip 
Cup Corporation. The second is Gro- 
lier Society, a leading encyclopedia 
publisher. The third is Corn Prod- 
ucts Refining, the leading factor in 
the refining of corn in the U. S. 


LILY-TULIP CUP CORPORATION 


Lily-Tulip Cup has compiled a 
remarkable record as one of the 
two leading producers of paper cups 
and nested paper containers. In 1956, 
sales were reported at $77.4 million 
and earnings were $3.88 per share. 
Taking 1947-49 as a base period, 
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Lily’s sales have increased by over 
175% while earnings on the critical 
per share basis have expanded by 
more than 200‘;. Compared with 31 
other ranking, well-known paper 
companies, this record is substantial- 
ly above average. The 31 paper com- 
panies as a group, for example, have 
increased sales over the same base 
period by only 128‘, and earnings 
per share by only 74%. In addition, 
the company earned in 1956 a very 
creditable 16.8‘. return on invested 
equity, a figure again well above 
the industry average. On the record, 
therefore, Lily-Tulip’s investment- 
merit should be afforded a liberal 
appraisal. 


Consumption of Lily-Tulip paper 
cups continues to benefit from sev- 
eral dynamic influences within the 
U. S. economy. First, machine vend- 
ing of both cold and now hot drinks 
is persisting in its upward spiral. 
With the recent development of 
fresh-brewed coffee vending ma- 
chines, sales of Lily’s recently per- 
fected plastic-coated hot drink cup 
should continue to show admirable 
gains over its excellent performance 
to date. In addition, the growing im- 
portance of providing good in-plant 
feeding facilities as an aid in labor 
relations will provide further impe- 
tus for consumption of Lily products. 
The Lily paper cup is also a major 
benefactor of the trend toward in- 
creased leisure time since picnicking 
and outdoor food grilling as forms 
of recreation continue to grow. 


But most important, Lily has re- 
cently embarked on two bold new 
product development programs 
which, over a period of years, could 
contribute substantially to profits. 
Early in 1957, Lily announced the 
acquisition of the Old Town Com- 
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pany and the pulp molding facilities 
of the American Lace Paper Co. The 
facilities and know-how of these 
small companies enables Lily to be- 
gin penetration of the smooth sur- 
face molded pulp products market 
which embraces such end uses as 
plates, soup bowls and meat boards 
and trays for pre-packaging in sup- 
ermarkets. The voluminous clip- 
pings and trim from present con- 
verting operations will provide a low 
cost and readily available source of 
raw material located at the point of 
production instead of having to be 
shipped from timberlands. An idea 
of the size of the potential market 
can be derived from the fact that 
the Diamond Match Co. alone cur- 
rently enjoys quite profitable sales 
of more than $35 million annually 
from molded pulp products and this 
market continues to grow as new 
packaging uses are devised. 

A second new product area of con- 
siderable interest is L-T Plastics 
Packages, Inc., a subsidiary which 
is now manufacturing and explor- 
ing uses for plastic lids on paper 
food container bodies. The increased 
visibility and attractiveness of food 
packages because of clear plastic 
lids should enable this new packag- 
ing device to gain wide acceptance 
by food processors. This subsidiary, 
unprofitable to date because of prod- 
uct and process development, is now 
breaking even on materially higher 
sales and long term prospects for 
profit improvement are promising. 
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The company’s financial cor dition 
as of December 31, 1956 was trong 
with current assets of $25.3 1 uillion 
and current liabilities of onl $42 
million. Total debt of $5.7 riillion 
has been declining in dollar a:nount 
and is only 13.1% of total capi aliza- 
tion. Capital expenditures in 1957 
will approximate $5% million. 
Ground was broken in May on a 
new 300,000 square foot plant to be 
located in California to serve better 
the rapidly expanding West Coast 
markets. Commercial production is 
expected to reach significant propor- 
tions by mid-1958. While some out- 
side financing is possible, perhaps in 
1958, we believe the debt route will 
be taken because of the company’s 
favorable debt to total capitalization 
position. 

Lily-Tulip is favorably affected by 
the current huge expansion program 
within the paper industry. Lily is 
not integrated and, therefore, is a 
consumer and not a producer of 
bleached sulphate board and paper 
which is expected to be in quite am- 
ple supply in forthcoming years. 

After a moderately disappointing 
first quarter in terms of earnings, 
new price increases plus handsome- 
ly expanded volume in the second 
quarter combined to re-establish the 
upward trend in earnings. Sales for 
the six month period ended June 30, 
1957 were $40.9 million compared 
with $36.7 million in the like months 
of 1956, a gain of 11.4%. Earnings 
in the first half of 1957 were $2.14 
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per st are compared with $2.15 per 
share n the 1956 first half, but the 
impor: ant gain in second quarter re- 
sults t is year lends credence to our 
hat earnings in 1957 will ex- 
‘ae record level of $3.88 per 
ttained last year. Finally, we 
the current plant improve- 
nd expansion program, the 
ing growth of present prod- 
i) es and the exceptional pro- 
molded pulp products parti- 
» will create 1961 earnings of 
36.50—$8.00 per share. Divi- 
disbursements, which have 
iacreased in 9 of the past 10 
should respond accordingly. 
shares of this exceptionally 
well-r anaged growth company are 
recom: .ended for investment quality 
portfolios seeking long term capital 
gains. 


GROLIER SOCIETY 


The Grolier Society in the past de- 


cade has compiled an enviable re- 
cord as the leading publisher of en- 
cyclopedias in the world. While the 
past record is remarkable, the man- 
agement is confident that the future 
decade holds just as much, if not 
more, promise with fewer uncer- 
tainties than the one just past. With 
a favorable outlook, a good record 
and a reasonable price in relation to 
current operations, the shares of 
Grolier appear attractive for capital 
gain possibilities. 

Grolier publishes five sets of en- 
cyeclopedias and a number of refer- 
ence books. The principal publica- 
tions are the following: The Book 
of Knowledge ($119.50 to $200); The 
Encyclopedia Americana ($299.50 to 
$600.00); Lands and Peoples 
($59.50); Grolier Encyclopedia 
($89.50 to $300) ; The Book of Popu- 
lar Science ($69.50); Richards Topi- 
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cal Encyclopedia ($109.50 to 
$169.50); The Grolier Classics 
($59.50); Encyclopedia Canadiana 
($129.50); The Book of Knowledge 
Annual ($7.50); The Americana An- 
nual ($12.00); and The Encyclopedia 
Year Book ($7.50). The company al- 
so publishes a number of its publica- 
tions in the French language, includ- 
ing the Book of Knowledge in 14 
volumes, the Grolier Encyclopedia 
in 10 volumes and Lands and Peo- 
ples in 7 volumes. 


The Book of Knowledge and The 
Encyclopedia Americana are by far 
the most important of the company’s 
publications. In 1956, Encyclopedia 
Americana provided approximately 
40% of total sales and The Book of 
Knowledge 20°.. The next most im- 
portant single publication is Lands 
and Peoples, but neither this nor any 
other publication is believed to have 
contributed as much as 15‘< to sales 
in 1956. 


The books and encyclopedias are 
sold door-to-door by 3,500 salesmen 
who are compensated primarily on a 
commission basis. The company also 
has a mail order division which is in- 
creasing in importance and last year 
had sales of $5.2 million or about 9% 
of the total. Foreign markets also 
have been developed but to date, ex- 
clusive of Canada (10% of 1956 
sales), account for a small part of 
the company’s total volume. 


During 1956, initial steps were 
taken to expand sales in foreign 
markets particularly in the Sterling 
area. The Victory Publishing Com- 
pany, Ltd., a small company in Eng- 
land, was acquired for this purpose 
and the beginning of the sales or- 
ganization was established in Cen- 
tral and South America. The com- 
pany does not anticipate a rapid de- 
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SaLeEs GROWTH OF GROLIER SOCIETY 


Sales 


100.0 
116.1 
126.5 
128.2 
1418 
179.0 
211.3 
228.7 
250.3 
356.6 


velopn ent of these operations with- 
in the .ext few years, but it is hoped 
that over the next decade, substan- 
tial vol ame from these areas will re- 
sult from this small beginning. 

Sale; growth is clearly indicated 
by the above table: 

Sales for the first three months 
of 1957 were 28.5‘« ahead of the like 
period of the previous year. Mini- 
mum expectations this year are for 
sales of $71 million, 25‘; above 1956 
sales of $57 million. In addition to 
the most favorable near term pros- 
pects, several factors enhance the 
long term outlook. Since World War 
II, the number of births recorded 
annually has shown a marked in- 
crease. During the same period there 
has also been a broadening in the 
distribution of income among fami- 
lies in the United States. These 
trends, together with the rising 
standard of living and the increas- 
ing awareness of parents of the 
value of education for their chil- 
dren, are the favorable factors in 
the long term outlook in the sale of 
educational publications, particular- 
ly those designed for school children. 

In view of the excellent past re- 
cord, good management and leading 
position, it appears reasonable to 
assume that the company will par- 
ticipate to the fullest in the sales 
growth projected for the industry. 
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Unit Sales 


100.0 
113.8 
121.2 
138.4 
168.6 
167.8 
202.5 
232.9 
252.0 
362.4 
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Book of 
Knowledge 


100.0 
113.6 
108.9 
126.3 
138.6 
150.7 
174.8 
174.0 
170.8 
237.0 


Encyclopedia 
Americana 


100.0 
110.2 
113.6 

95.6 

92.0 
116.2 
135.9 
144.9 
145.4 
198.9 


Net income available to the com- 
mon shareholders in the period 1947- 
1956 increased 935‘.. While a good 
part of the increase can be explained 
by rapid growth of sales, of even 
greater importance was the widen- 
ing of profit margins as volume in- 
creased. The projected 25‘% expan- 
sion of sales should make 1957 per 
share earnings, adjusting for the 
sale of 300,000 additional shares in 
April, compare favorably with the 
$2.28 reported in 1956. 

About 92% of the company’s 1956 
dollar sales represent those made on 
the installment payment plan. As of 
March 31, 1957, the company had ap- 
proximately 317,000 installment ac- 
counts on its books, averaging ap- 
proximately $169 each. The maxi- 
mum period allowed by the company 
for installment payments has been 
30 months, but this was reduced in 
February, 1957 to 24 months. Over 
the past 10 years, the company’s net 
losses from bad debts charged off on 
installment sales have averaged little 
more than one-half of 1‘. of re-eiv- 
ables at the beginning of each year. 
Collection expense has varied be- 
tween 2.3% and 3.6% of sales dur- 
ing the past five years. Moreover, 
the company’s reserve for losses on 
uncollectible contracts, returns and 
collection expenses at the end of 
1956 was equal to 15.2‘ of receiv- 
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Yield 
1957 Price Range 


ables outstanding. 

The company initiated dividends 
on the common stock in September, 
1953 and since that time has paid 
quarterly cash dividends. The cur- 
rent dividend rate on the common 
stock is 60¢. Dividend payments 
have been increased every year 
since inception and the outlook is 
for a continuation of this trend. 

In our opinion, the shares of Gro- 
lier Society, selling at about 8 times 
estimated 1957 earnings of $2.30, 
deserve a higher multiple of earn- 
ings than the one they are now re- 
ceiving. The higher price-earnings 
multiple coupled with excellent 
earnings growth possibilities can re- 
sult in significant long term capital 
gains. 


CORN PRODUCTS REFINING 


Corn Products Refining is the 
largest manufacturer of corn-de- 
rived products in the world, and has 
long been regarded as a firmly en- 
trenched enterprise with a record of 
consistent earning power. The com- 
pany produces a huge variety of 
bulk and packaged products includ- 
ing sweeteners, starches, adhesives, 
etc., which find myriad uses in over 
60 basic industries and in virtually 
every household in the country. In 
addition, the company has a large 
international operation which 
reached a record high in 1956 in both 
productivity and profits, and which 
has substantial room for further 
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GROLIER SOCIETY 


Capitalization (4/25/57) 
Long term debt 
5% Cum. Pfd. ($50 par) 
Common stock 


Class B Common stock 


growth as foreign living star lards 
continue to improve. 

Since the company’s produc’ s are 
fundamentally based on the vse of 
corn as a raw material, the pr-ce of 
this commodity has historically been 
of vital importance to profit ma*gins. 
It is in the direction of reducing this 
marked dependence on corn prices 
as well as expanding the overai! op- 
eration at a more aggressive rate 
than has heretofore been demon- 
strated that the major goals of the 
present management lie. 


In this connection, a long range 
program is underway to increase the 
company’s percentage of higher mar- 
gined specialty items (where price 
is not so closely tied to the cost of 
the raw material) in both the con- 
sumer and industrial fields. This will 
be accomplished through the devel- 
opment of new products and through 
the acquisition of established busi- 
ness. Examples of nationally known 
products recently acquired include 
Kasco dog food and Bosco, a popular 
chocolate flavored syrup; these com- 
plement the company’s regular line 
of consumer products such as the 
well-known Karo Syrup, Mazola 
Oil, Argo corn starch and the Linit 
and Niagara brands of laundry 
starch. Further acquisitions are like- 
ly and new products, developed by 
the company, have been recently in- 
troduced or are in various stages of 
testing and developing. Significantly, 
in corn, the company has a raw ma- 
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For the 
greatest 
potential value 

and the 
least probable risk 


* 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


momycin tetracycline 


multi-spectrum potentiated therapy ... 


buffered for higher, faster antibiotic levels 
... adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 

Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCINt CAPSULES—250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION—1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS—500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 


ae... Prizer LABORATORIES, Brooklyn 6, N. Y. 
\ Phi ser Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 








terial that is one of the richest 
known to man, therefore, future 
years are likely to witness many new 
products important to the chemical, 
pharmaceutical and general indus- 
trial fields as well as to the food and 
general household areas. Over a pe- 
riod of time, these developments 
should enhance the present solid 
earnings base of the company. 

At the moment, moreover, the raw 
material supply situation is in favor 
of the company. While net income 
last year was hampered by a tem- 
porary bulge in corn prices—despite 
which a gain was shown for the year 
—corn prices this year have been 
quite favorable. In view of the anti- 
cipated continuing large supplies of 
the company’s raw material, earn- 
ings should continue to be favorably 
influenced over the near term. 

In 1956, net income equivalent to 
$2.36 per share was reported on net 
sales of $312 million, compared with 
$2.29 a share and $290 million, re- 
spectively, in 1955. In the first six 
months of 1957, the company’s net 
rose to $1.01 a share from 78¢ a 
share in the first half of 1956, while 
sales rose to $162 million from $147 
million a year earlier. Unremitted 
earnings from foreign sources were 
the equivalent of 20¢ per share. The 
company’s financial position, as of 
December 31, 1956, was strong with 
a current ratio of 2.63 to 1, and with 
cash and marketable securities 
equivalent to more than 60% of total 
current liabilities. 

The program of reducing depend- 
ence on corn prices is being con- 
tinued this year. Refined Syrups & 
Sugars, Inc., of Yonkers, New York, 
was acquired in March. This firm, 
with annual sales of around $35 mil- 
lion, is a producer of sugar which 
sells 75'/ of its output in liquid form, 
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making the well-known line oc: “Fip. 
Sweet” liquid and granulate: cane 
sugars for a variety of food p ‘ocess. 
ing industries. 


Last year, the company estab. 
lished a Technical Division to super. 
vise all programs of a creative na. 
ture. This division, responsi le fo; 
research, development engin ering 
technical service, product develop. 
ment, application research and for 
the planning, design and construc. 
tion of Corn Products’ moderniza- 
tion and expansion program, is car- 
rying on noteworthy activities. 


These included, in 1956, achieve. 
ments in research involving funda- 
mental chemical and physical know! 
edge of starch, sugar, proteins and 
corn oil. They include new methods 
of correlating physical data pertain- 
ing to starches; long range studies 
of the application of nuclear prin- 
ciples to the company’s operations 
and discovery of a simple enzyme 
system which converts dextrose to 
levulose, a major scientific achieve- 
ment which offers a practical ap- 
proach for the production of invert 
syrups from corn. 


The company also supported ex- 
panding research in nutrition and 
therapeutic utilization of corn oil, 
since “the use of Mazola in reducing 
blood cholesterol levels in humans 
and the implications of the value of 
this effect in relation to coronary 
disorders have been subjects for an 
aggressive program of information 
collection and dissemination.” 


This year, the company has de- 
veloped two products for the four- 
dry industry, known as dry strength 
binders—both products originating 
from its dextrose operation. The 
company has been for some time 4 
major supplier of a green bond bin¢- 
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Corn Propucts REFINING 


er to { iat industry and is now intro- 
ducins these new products as a re- 
placer. ent for core oils as dry bind- 
ers. /lso, Corn Products is test- 
marke ing a cake frosting mix in the 
consur ier field and a dry french-type 
dressii g and has in the stages of de- 
velopr:ent and pilot plant produc- 
tion o'her new industrial and con- 
sumer products which will come to 
market in the reasonably near fu- 
ture. 

Growth potential for the company 
exists in its own major business, of 
course. There is adequate capacity in 
the wet corn milling industry for the 
principal products now commonly 
produced and Corn Products pro- 
duces nearly 40% of the total out- 
put. Its own capacity is adequate to 


Capitalization (12/31/56) 
Long term debt 
Minority Interest 
Preferred tock ($7 non- 
callable) 
Common stock 


233,456 
8.217,830 


handle a 25% increase in volume 
with very little capital exvenditure. 
The company reports that in the 
construction of additional prozesses 
or facilities, it has found economy 
favors building them oversize and 
growing into the new capacity. 

Corn Products conveys an im- 
pression of a changing company 
evolving an operating philosophy 
calculated to result in a more vigor- 
ous pattern of expansion and earn- 
ings in the future. In our opinion, 
the good quality shares of Corn 
Products Refining represent an at- 
tractive commitment for the conser- 
vative investor seeking primarily in- 
come and safety accompanied by 
longer term capital gain possibili- 
ties. 


In spastic and occlusive vascular diseases 


TENSODIN 


Tensodin is indicated in angina pectoris and 
other coronary and peripheral vascular condi- 
tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose is one or two 
tablets every four hours. No narcotic prescrip- 
tion is required. 


Each Tensodin tablet contains ethaverine hydrochloride 
(non-narcotic ethyl homolog of papaverine) 1 grain, pheno- 
barbital 4 grain, theophylline calcium salicylate 3 grains. 


Tensodin Tablets 
100's, $00's and 1000's 


Tensodin®. # product of BE. Bithuber, Inc. 


BILHUBER-KNOLL CORP. éissriur 
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A single oral dose of 
Ehxophyllin terminates acite 
asthmatic attacks mm manuies 


after 30 min. 


after 15 min. 


after 5 min. 


Before 
treatment 


. Spielman, D.: Ann. Allergy 15:270, 1957. 
. Kessler, F.: Conn. St. M. J. 21:205, 1957. 

3. Schluger, J. et al.: Am. J. M. Sci. 234:28, 1957. 
. Greenbaum, J.: Ann. Allergy (in press). 


Vital capacity studies 0. 20 
patients in acute asthma.ic 
attack show the prompt and 
progressive increases 
following a single oral dose 
of Elixophyllin.! Severe 
attacks are usually terminated 
in 15-30 minutes, with 
excellent to good response 
in 97 of 108 patients.'2-3.4 


Adult dose in severe attacks is 
a wineglassful (75 cc. or § 
tablespoonfuls) containing 
400 mg. theophylline in hydro- 
alcoholic solution (alcohol 
20%). Children’s dosage - 
0.375 (%) cc. per lb. body 
weight. 


For day and night relief of 
chronic symptoms of asthma, 
emphysema, etc.: 3 tablespoon- 
fuls on arising, at 3 P.M., and 
on retiring. After two days, 
reduce dosage gradually. 


ELIXOPHYLLIN 


Literature on request 


G 
ermine —Labonalories 
Detroit 11, Michigan 





NEW PHARMACEUTICALS 


Predn s (Arlington-Funk) 


Each ablet contains 5 mg. of pred- 
nisolo e (synthetic analog of hydro- 
cortis: ne). On a weight basis, Pred- 
nis is ' to 5 times as potent as corti- 
sone «r hydrocortisone and is thus 
active in one-third to one-fifth their 
dosage. With average dosage, there 
is considerably less risk of edema 
and sodium retention. Indications: 
Inflammatory, allergic, arthritic or 
rheumatic conditions. Dosage: Ini- 
tial dusage is 2 to 6 tablets daily, in 
divided doses. Adjust dosage accord- 
ing to severity of disease or the 
needs of the individual patient. Sup- 
plied: Bottles of 100 and 1000 scored, 
5 mg. tablets. 


Eight Vitamin Drops 
(Philadelphia Ampoule) 


Each 0.6 cc. contains 5000 U.S.P. un- 
its of vitamin A, 1000 U.S.P. units 
of vitamin D., 1 mg. of vitamin B,, 
1 mg. of vitamin B., 1 mg. of vita- 
min B,, 10 mg. of d-Panthenol, 10 
mg. of niacinamide and 50 mg. of 
vitamin C. Indications: Vitamin de- 
ficiencies in infants, children, or 
adults. Dosage: 0.3 to 0.6 cc. for in- 
fants, 0.6 cc. for children, and 0.6 to 
2 cc. (or as directed) for adults. 
Supplied: 50 cc. bottles with drop- 
pers. 
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Tetrabon V Syrup (Pfizer) 


A ready-to-take, orange flavored, 
homogenized suspension of tetracy- 
cline buffered with phosphate. Each 
teaspoonful contains 125 mg. of te- 
tracycline. This high palatability sy- 
rup provides higher blood levels of 
the antibiotic faster. Indications: 
The wide range of diseases for which 
tetracycline is indicated. Adminis- 
tration: Orally. Supplied: Bottles of 
two ounces and one pint. 


Donnagel with Neomycin (Robins) 


Suppresses the bacterial causes of 
diarrhea and at the same time af- 
fords comprehensive control of the 
diarrhea leading to prompt reestab- 
lishment of normal bowel function. 
Donnagel with Neomycin combines 
the adsorbent, detoxicant, demul- 
cent, spasmolytic, anticholinergic 
and sedative advantages of Donnagel 
with an efficient intestinal antibiotic. 
Indications: Diarrhea or dysentery 
of bacterial origin caused by Neo- 
mycin-susceptible organisms. It is 
also useful in enteritis where diar- 
rhea may not be a prominent fea- 
ture, and for amelioration of diar- 
rheas not yet proven to be bacterial 
in origin, prior to definitive diagnos- 
is. Dosage: Adults, one to two table- 
spoonfuls every 4 hours. Children 
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of eating 


... sick after eating 


“Mealtime doldrums” (nausea, lack of appetite, gastrointestinal distress, dyspep- 
sia, weakness and fatigue) are symptomatically consistent with biliary stasis. More 
than replacement therapy (bile salts) is needed. A copious flow of highly fluid 
bile—hydrocholeresis—promptly drains the biliary tree and clears away sluggish 
bilious matter, relieves irritation, and prevents infection of the bile ducts. Hydro- 
choleresis restores the physiologic supply of natural bile from within and achieves 
laxation without catharsis. Dehydrocholic acid is the most potent hydrocholeretic 
and the least toxic of the bile derivatives. 


Spasmolysis is rapidly and effectively achieved by homatropine methylbromide 
which has been proved notably safe in the new, higher dosage of five milligrams. 

Cholan V, a combination of dehydrocholic acid and homatropine methylbromide, 
affords prompt relief from symptoms of hepato-biliary insufficiency and spasm, 
and helps maintain adequate bile fluidity — especially indicated in dyspepsia, 
obesity, pregnancy, and alcoholism. 


new Cholan VY 


Each tablet contains 250 mg. Cholan DH® (dehydrocholic acid Maltbie) and 5 mg. 
homatropine methylbromide. One or two tablets t.i.d., after meals. Bottles of 100, 500, 
and 1,000. 


Hydrocholeresis is contraindicated in jaundice and in complete bile duct obstruction. 
Also available: Cholan DH ® (250 mg. dehydrocholic acid); Cholan HMB (250 mg. 
dehydrocholic acid, 2.5 mg. homatropine methylbromide, /% gr. phenobarbital). 


Write for free sample supply to Professional Service Department. 


MALTBIE LABORATORIES DIVISION 
WALLACE 6& TIERNAN, INC. 


Belleville 9. New Jersey 





over one year, one to two teaspoon- 
fuls »very 4 hours. Children under 
one year, % to one teaspoonful 
ever 4 hours. Caution: High dosage 
leve! and prolonged administration 
shou 1 be avoided in view of possible 
syste nie effects. Supplied: White, 
aron itized suspension in 6 ounce 


bottl s. 


Flavi :ol-C (Walker) 


Each yellow capsule contains 200 
mg. «! bioflavonoids, and 200 mg. of 
ascor dic acid. Indications: Capillary 
abno: malities. Dosage: As dietary 
supp!ement, one capsule twice daily. 
For therapeutic use, 1 or 2 cap- 
sules four times daily or as indi- 
cated. Supplied: Bottles of 24 and 
100 capsules. 


Fergon-C (Winthrop) 


Each caplet contains 450 mg. of Fer- 
gon (50 mg. ferrous iron) and 200 
mg. of vitamin C (ascorbic acid). 
Has a low ionization constant and 
high solubility in the entire pH range 
of the gastrointestinal tract. Indica- 
tions: Simple iron deficiency ane- 
mias, pregnancy, or before and after 
surgery. Dosage: For best absorp- 
tion give about one hour before 
meals. Adults, one caplet 2 or 3 
times daily. Children, one caplet 
once or twice daily. Supplied: Bot- 
tles of 100 caplets. 


Cholerace ( Nepera) 


Each tablet contains 20 mg. of 
racephedrine HCl and 27.5 mg. of 


pentobarbital in the coating for 
quick relief, and 200 mg. of cho- 
line theophyllinate (Choledyl) in 
the core for prolonged effect. Indi- 
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cations: Acute bronchospasm and 
nervous tension associated with 
asthma, hay fever, emphysema, 
bronchitis, bronchiectasis, and pul- 
monary infections in general. Dos- 
age: Adults, one tablet every 3 to 4 
hours. Children, 10 to 15 years of 
age, one tablet every 4 hours. Sup- 
plied: Bottles of 100 and 500 tablets. 


Tersaseptic (Doak) 


Dermatologic, alkali-free detergent 
containing 1‘; hexachlorophene. Has 
instant and liberal sudsing action. 
Indications: For use as an adjunct 
in management of acne vulgaris, se- 
borrhea, infantile eczema, atopic and 
contact dermatitis, and all condi- 
tions where soap is contraindicated. 
Administration: Rub a few drops on 
wet skin and wash with water. For 
shampoo, wet hair, apply and mas- 
sage scalp and hair thoroughly. 
Rinse and repeat. 


6,000 CLINICAL STUDIES 
Automatic data processing machines 
helped to speed the evaluation of clini- 
cal results from 6,000 diabetics on 


Orinase.* Cases were evaluated on 
the basis of 29 criteria. 


*Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


| Upjohn | 


THE UPJOHN COMPANY 
Kalamazoo, Michigan 








SEARLE STEROID 
RESEARCH ANNOUNCES 


FE NOV I D* 


BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 


new oral synthetic endometropin 
for control of menstrual irregularities 


Enovid contains norethynodrel, a new synthetic endometropic steroid 
with strong progestational and slight estrogenic activity. The estrogenic 
activity is enhanced by ethynylestradiol 3-methyl ether. 

Enovid simulates the normal ovarian activity necessary to the main- 
tenance of regular menstrual cycles. 

Acting on the endometrium, the vaginal mucosa and the anterior pitui- 
tary, Enovid therapy has proved effective in the regulative control of 
such irregularities as primary and secondary amenorrhea'-*, dysmen- 
orrhea*, prolonged or excessive menstrual bleeding'.* and distressing 
premenstrual tension’. 





ic Reactions to Drugs 


g sensitivity is most common- 
nifested by the skin. Entire 
is may also take part in the 
react »n. The reaction may occur 
withi. minutes, or days, or even 
week later. It may range in sever- 
ity fiom mild transient inconven- 
ience to death within minutes, or 
after a lingering illness. 

Penicillin causes more reactions 
than all of the other drugs combined. 
Far tlie most common reaction is the 
delayed serum sickness type, fre- 
quently with fever and joint symp- 
toms, and almost always with mas- 
sive angioedema and pancake hives, 
occasionally hemorrhagic areas with 
local sloughing. 

Effective treatment is still lots of 
water, 1-1000 aqueous epinephrine 
as needed, and large doses of anti- 
histaminics at regular intervals. In 
the absence of contraindications 
such as peptic ulcer, tuberculosis, 
and severe diabetes, ACTH or corti- 
costeroids are in order, especially if 
lesions tend to become indurated or 
inflammatory. Prednisolone and 
Prednisone do not cause the marked 
water retention rather common with 
the use of the older preparations. 
Start with 30 to 40 mg. evenly 
spaced over the first 24 hours and 
reduce as rapidly as possible. 

It is the immediate reaction to 
penicillin that we fear. A patient to 
whom penicillin had been given on 


ly m 
syste 
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briefs: 


several occasions over two or three 
years, five minutes after an injec- 
tion appeared to be dying—cyano- 
tic, pulseless, no effort to breathe. 
With the first sign of reaction he was 
given 1 cc. of 1-1000 aqueous epine- 
phrine. Oxygen and artificial respir- 
ation were given. As my partner was 
trying for a vein with more epine- 
phrine, the patient gasped. Soon we 
could synchronize our efforts with 
his gasping, and by the time the fire 
department got there with a pulmo- 
tor, we were in rhythm and could 
feel a pulse. 

This dangerous type of reaction 
may be anticipated by putting a 
drop of the penicillin preparation to 
be given on the skin and scratching 
through it with a needle or a scalpel. 
If a definite wheal, particularly an 
irregular one with erythema, oc- 
curs in 15 minutes, the skin test will 
anticipate the delayed type of reac- 
tion. 

Aspirin can cause a severe and 
rapidly fatal asthma. Seen early, it 
responds promptly to one injection 
of 1-1000 aqueous epinephrine. 

The common sensitivity reaction 
to aspirin is a massive angio-edema, 
almost always about the head and 
face. Such a reaction, with or with- 
out peripheral symptoms, not due to 
penicillin, is due to aspirin until 
proven otherwise. 


Cazort, A. G., J. Louisiana State Univ. School Med., 
108:215-220, 1956. 








NICOZOL 


The ideal cerebral tonic 
f and stimulant for the aged. 


ene 
from confusion 


to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.!2,3 


1. Levy, S., 7.4.M.A.,153:1260,1953 
2. Thompson L., Procter, R., 

North Carolina M. J., 15:596,1954 
3. Thompson, L., Procter, R., 

Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 





sone and Its Derivatives 


dnisone (or prednisolone) can 

jice most, if not all, of the un- 

id effects of cortisone. Doses 

xr than usually given are ef- 

ie, although retention of sodi- 

; id depletion of potassium may 

s from prednisone than from 

i one. Hypercortisonism from 

i me is a composite of exogen- 

| ypercortisonism plus endogen- 

ypocortisonism and hypopitui- 

taris! , while hypercortisonism from 

corti: strophin is a composite of en- 

dogei ous hypercorticalism plus en- 

dogei ous hypopituitarism. Also in- 

volvei are the effects on other 
glanc; and tissues. 

Wi'h prolonged administration of 
excessive doses, a state of chronic 
hype:cortisonism is likely to follow 
the initial period of stimulating ef- 
fects, and includes both the familiar 
manilestations of overdosage and the 
cyclic occurrence of varying degrees 
of fatigability, emotional instability, 
and generalized muscular and arti- 
cular aching. Attempts to modify 
the chronic changes of a disease pro- 
cess by steroids are generally dis- 
appointing. Often such large doses 
are given as to induce hypercorti- 
sonism. 

The potency of these agents is 
great and generally beneficial for 
more than 100 acute or chronic dis- 
eases. We should anticipate the de- 
velopment of anti-rheumatic, anti- 
inflammatory, and anti-allergic hor- 
monal preparations with increased 
effectiveness and fewer ill effects. 
The stage has now been reached 
where employment of the several 
potsnt hormonal compounds at pre- 
sent available can be useful and rea- 
sonably safe for a number of serious 
diseases. 

Polley, H. F., Brit. M. J., 5004:1253-1259,1956. 
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single 
sulfonamide 


specifically for 


urinary tract 
infections 


divect / effective 


“THIOSULFIL: 


Brand of sulfamethizole 


greater solubility 
means rapid 
action with 
minimum side effects 


AYERST LABORATORIES 


New York, N. Y. *« Montreal, Canada 
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Effects of Heparin on Lipemia 
—Induced Angina Pectoris 


Fifteen attacks of angina pectoris 
were induced in seven patients 5 to 
5% hours after fat ingestion. Intra- 
venous injections of 5 to 25 mg. of 
heparin sodium promptly relieved 
the anginal pain on 14 occasions. De- 
finite improvement of ECG and 
pneumogram were observed 5 to 15 
minutes after intravenous injection 
of heparin. Nitroglycerin is also ef- 
fective, but the anginal pain may re- 
cur 30 minutes after its administra- 
tion. Administration of heparin at 
the height of postabsorptive lipemia 
resulted in a rapid reduction of the 
plasma neutral fat and a decrease in 
the number of circulating chylomi- 
crons. These studies suggest that ef- 
forts should be made to minimize 
postprandial lipemia in patients with 
severe coronary artery disease and 
angina pectoris. 


Kuo, P. T., J.A.M.A., 163:727-731,1957. 


REVOLUTIONARY MACHINERY 
Latest manufacturing and packaging 
equipment is used in the production 
of Orinase.* Automatic cotton-stuffer 
eliminates hand operation, safeguards 
sterility. 


a 
"Trademark, Reg. U.S at. Off.—tolbutamide, Upjohn 


THE UpsJoHN COMPANY 
Kalamazoo, Michigan 


Upjohn 
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Ganglionic Blocking in Sever : 
Essential Hypertension 


The indication is severe ess ntial 
hypertension with vascular dz nage 
as manifested by degenerativ »: ef- 
fects on the cerebral circulation eye- 
grounds, heart or kidneys. 

A blood N.P.N. over 60 mg. is a 
relative contraindication. Also seri- 
ous pulmonary disease, pro tatic 
hypertrophy, borderline glaucoma, 
recent vascular thrombosis and 
pheochromocytoma. 

In a small minority of pat.ents, 
the hypertension was very dificult 
to control. In one patient in par ticu- 
lar it could not be controlled by An- 
solysen, Ecolid or Inversine but was 
maintained at a lower level with the 
addition of hydralazine. 

Ganglionic blocking agents are ef- 
fective and practical in the treat- 
ment of severe essential hyperten- 
sion. 


Halpern, M. M., J. Florida M. A., 43:875-881,1957,. 


Allergy 


During the past five years, pro- 
7ress in allergy has not been remark- 
able. Theories of antigen-antibody re- 
action, site of antibody production 
and types of antibody remain contro- 
versial. The increase in the use of 
drugs has led to an increased num- 
ber of allergic reactions. The promise 
of a new era by the steroids has not 
been fulfilled. There is now a reliable 
method that will bring relief to those 
with allergic symptoms, but the 
steroids are not fast enough in ana- 
phylactoid reactions. Their prolonged 
use is fraught with danger. Psychia- 
try promised much, but clarity has 
been lacking. 


Burrage, W. S., et al., New England J. Med., 255 
128-134,1956. 
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Pare id Swelling, Alcoholism 
and >irrhosis 


Ch onic, noninflammatory enlarge- 
meni of the parotid glands has been 
repo: ed in persons suffering from 
maln trition and from certain chron- 
ic d eases. Chronic alcoholism is 
freqv -ntly responsible for severe 
maln trition. Both conditions are 
wide.» considered fundamental in 
the «-iology of Laennec’s cirrhosis 
of th liver. 

Th 26 patients with parotid swell- 
ing « | had chronic alcoholism of 
long « uration, and 14 had unequivo- 
cal ev dence of hepatic cirrhosis. The 
resulis support the claims that 
asym)jtomatic enlargement of the 
parotd glands is frequently found 
in pa'ients with chronic alcoholism, 
most of whom have hepatic cirrhosis. 


Wolfe, ». J., New England J. Med., 256:491-495, 


1957 


Recurrent Miliary Tuberculosis 


A decade ago, acute miliary tuber- 
culosis was regarded as a universal- 
ly fatal disease. Two cases of acute 
hematogenous tuberculosis are pre- 
sented in which complete resolution 
of the pulmonary lesions occurred 
under the influence of chemother- 
apy. The miliary lesions recurred 
1% years later. The development of 
miliary tuberculosis may indicate 
the presence of a caseonecrotic fo- 
cus responsible for the hematogen- 
ous dissemination that will not be 
destroyed by chemotherapy. This 
chronic focus is often in the geni- 
tourinary tract. Therefore, for ther- 
apy to be complete, surgical eradi- 
cation of this threatening focus may 
be necessary. 


Leonard, J. J., New England J. Med., 256:435-441, 


1957. 
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to achieve 
effective 
PAIN 
CONTROL 


Ma 
TAYE 


SE DIPRONE 


(Wilco brand of Diprone, C13 H16 O4 N3 SNa) 
DIPRONE is a rapid acting non-narcotic, non- 
steroid, analgesic, antirheumatic and antipyretic. 
DIPRONE acts through the suppression of 
cortical excitation preventing the appearance of 
the cerebral pain reflex. 


DIBROPHEN CAPSULES 


For prolonged relief Diprone is available in 
capsule form with the muscle relaxant Mephene- 
sin and an additional Analgesic, antipyretic 
Salicylamide (acetyl). Each Capsule contains: 
DIPRONE 

Mephenesin 

*Salicylamide (acetyl) 


*Only salicylate exhibiting respiratory stimula- 
tion. 

Dibrophen Capsules 
dysmenorrhea, pain 
states, arthritis, 
pain, etc. 


DIPRONE INJECTION 


Diprone is available as Diprone Injection in 
5 cc ampules and 30 cc multiple dose vials. Each 
cc contains 0.5 gm Diprone in aqueous solution. 
Sting at site of injection minimized through 
buffering. 


are especially useful in 
associated with anxiety 
tension headaches, low back 


WILCO LABORATORIES 
800 N. Clark Street, Chicago 10, III. 


Please send literature and professional samples 
of: 


DIBROPHEN Capsules 


DIPRONE Injection 


Doctor 


oe ie 
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milkinol 


Solves the Constipation Problem 


4444 ... for all age groups 

6446 

dbs NON-LAXATIVE CONSTIPATION CORRECTANT 
Instant aqueous-mixing, self-emulsifying liquid 


4 4 4 A petrolatum fortified with potent penetrating and 
dispersing activity softens hardest stools, pro- 


4 4 4 4 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 


motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 


Send for your samples and literature today!! 


Prescribe with Confidence 


KREMERS alfa URBAN COMPANY mitwaukeEEe 1, wisc. 
Ethical Pharmaceuticals Since 1894 





briefs: 


New Theophylline Medication 


Th oral administration of an alco- 
hol-v iter solution of theophylline* 
prod: ces a high blood theophylline 
level n 15 minutes. Blood level de- 
termi iations were made at intervals 
of 15 and 30 minutes, and 1, 2, and 
4 ho. rs after oral administration of 
3 xanthine compounds containing 
equivalent amounts of theophylline. 

The hydro-alcoholic solution was 
absorbed much more rapidly than 
the other two medications: amino- 
} phylline and choline theophyllinate, 
and a significant blood theophylline 
concentration persists at least 4 
hours after its administration. 

A further advantage of the alcohol- 
water solution is its freedom from 
gastrointestinal side effects. 





*Elixophyllin,® Sherman Laboratories, Detroit, Mich. 
Schluger, J., et al., Am. J. M. Sc., 233:296,1957. 


Drug Therapy in Hypertension 


There is no common agreement 
among physicians as to the best 
treatment for hypertension. Resting 
blood pressure levels above 140/90 
deserve careful observation; resting 
diastolic pressures above 110 require 
more specific measures. The more 
hypertension in the family history, 
the younger the patient, and the 
more rapid the progression of the 
disease—the greater the necessity 
for intensive treatment. 

An outline of treatment follows: 
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Mild labile hypertension (140/90 
to 180/110) Sedative or Rauwolfia 
compounds in small doses. 


Moderate hypertension (180/110 
to 200/120) with or without minor 
degrees of tissue damage — Rauwol- 
fia plus hydralazine and a ganglion- 
ic blocking agent if needed. 

Severe sustained hypertension 
(200/120 and greater, usually with 
variable degree of tissue alteration 
in brain, fundi, heart, and kidneys) 
—Rauwolfia plus hydralazine, plus 
a ganglionic blocking agent. There 
should be parenteral administration 
of the blocking agent if renal func- 
tion is low, and a low-sodium diet— 
if needed to enhance the effects of 
the drugs. A low-protein diet should 
be given in axotemia. 

Malignant hypertension (acceler- 
ated phase of hypertension usually 
with grade IV fundi, papilledema, 
diastolic pressure 140 or greater) 
Rauwolfia, hydralazine, and oral or 
parenteral administration of a gang- 
lionic blocking drug, in addition to a 
low-sodium, low-protein diet of the 
rice or modified rice diet type. The 
program is altered as the patient im- 
proves. 

Drug therapy is palliative; pro- 
gress of the disease is not halted in 
all patients though partial to good 
control of blood pressure is effected. 
Older patients generally respond 
less well, and the hazards of throm- 
bosis are greater in arteriosclerotic 
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‘Hydrospra 


9 
NASAL 
SUSPENSION 


(HyYDROCORTONE® witH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant — Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 


and antibacterial formula. High steroid content assures effective response. 


Topically applied hydrocortisone! in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of aaa suffering from various 
types of rhinitis. Hyprospray provides 
HyYpDRocoRTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


REFERENCE: 1, Silcox, L. E., A.M.A, 


INDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 


yposis. 
SUPPLIED: In squeezable Leatie spray bot- 


tles containing 15 cc. 
cc. war ing 1 mg. of HypRocorTONE, 15 
mg. of PrRopapRINE Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base). 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ CO.. Inc. 
PHILADELPHIA 1. PA, 


YDROSPRAY, each 


Arch, Otolaryng. 60:431, Oct. 1954. 





patic its when ganglionic blocking 
agen s are used. 

Pc assium thiocyanate is now 
rare’ used. In the treatment of 
your , patients with good renal func- 
tion, t may be used in instances of 
hype tension with severe intractable 
head che. The blood concentration 
of th ocyanate must be serially de- 
term red to prevent serious drug 
intox cation and death; the concen- 
tratic 1 should not exceed 8 to 10 mg. 
per 0 ce. 


Orgain 


t. S., Heart Bull., 6:46-48,1957. 


Mixti res of Antibiotics 


Fo: obtaining a synergistic action, 
mixtures of antibiotics can be used 
in a few diseases in which their 
value has been proved. They may 
occasionally be useful in a special 
case outside of this group, but, in 
general, these mixtures do not pro- 
duce a synergistic effect. One anti- 
biotic in a combination may even be 
antagonistic to the other. 

For minimizing toxic reactions 
while achieving equivalent thera- 
peutic results, a mixture of equal 
parts of streptomycin and dihydro- 
streptomycin sulfates has been used. 
Recent evidence indicates that this 
combination is more likely to pro- 
duce auditory impairment than full 
doses of streptomycin alone. 

For preventing the appearance of 
resistant strains of tubercle bacilli, 
combinations of two or more of the 
following drugs are indicated: strep- 
tomycin, isoniazid, and aminosali- 
cylic acid. Mixtures of these anti- 
infectives are not advised for use 
against other bacteria. 

The intestinal flora may be sup- 
pressed preoperatively with mix- 
tures of poorly absorbed antibiotics. 
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Penicillin and streptomycin may be 
useful in peritonitis. They are best 
administered separately so as to give 
the optimal dosage of each drug. 
Mixtures of bacitracin and polymy- 
xin B may be applied locally to in- 
fections of the skin. 

For treating seriously ill patients 
before a bacteriological diagnosis is 
made, proper therapy may require 
the concomitant administration of 
two antibiotics. These should be giv- 
en only after careful clinical diag- 
nosis, and only in doses optimal for 
each drug if used alone. 

Combinations of antibiotics are in- 
dicated only in a few highly selected 
conditions. When combined therapy 
of antibiotics is indicated, the anti- 
biotics are best given separately, ex- 
cept in the case of mixtures for lo- 
cal application to the skin. 
Dowling, H. F., J.4.M.A., 164:44-48,1957. 


years of 
experience 


in keeping gallbladder 
patients comfortable 


TOROCOL 


There's still nothing better than | 
TOROCOL tablets to improve bile | 
flow, relieve digestive distress, and 
promote bowel regulerity. 


SAMPLES 


Oe eel 
1627 W. Fort Street 
erie ha ttt 1 


| 
available | 


---write | 
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.--tO vitality 


VISTABOLIC 


Hundreds of patients have now 
benefited from a short course of 
Vistabolic therapy. This modern 
tonic provides anti-stress, anabolic 
and nutritional support. It helps 
the geriatric patient recover 
quickly from surgery, debilitating 
disease, fatigue, neurasthenia, 

and other stressful conditions. 


Each oral tablet provides: 

Hydrocortisone 10mg. <€ anti-stress cid > isrisone acetate 1.0m 

Stenediol® (Methandriol)....10.0mg. <€ anabolic aid > gaiol (Methandriol) . 10.0m 

Bifacton® (Vitamin B,. = nutritional aid > giminB > activity (from 
w/Intrinsic Factor rnaemon®, Liver 
Concentrate) % USP. jecti 20.0 m 


oral unit 


Available in 10-ce vials and bo: 
“a © of 30 tablets. Trial supply and 
OTe fo Fe G4 Ter, | * — erature available on request. 








Surg. cal Management of 
Arteriosclerotic Abdominal 
Aneurysms 


During the past three years, we 
have explored nine patients with ab- 
dominal aneurysms. Resection was 
done in six cases, and five patients 
survived the operation. Of these five, 
one survived 10 months, and four 
are living 12, 15, 19 and 21 months 
later, respectively. One patient, a 
man 70 years of age, with a huge 
aneurysm, was explored but resec- 
tion was not done when the aneu- 
rysm was found to involve the aorta 
proximal to the renal arteries. His 
lesion was wrapped with Nylon taf- 
feta, and he is well a year later. In 
the case of a man, 54 years of age, 
seen in 1953 with a ruptured aneu- 
rysm which had been mistakenly 
diagnosed as an_ intra-abdominal 
emergency, exploration was done. 
Since no graft was available, no at- 
tempt was made to resect. He died 
suddenly 12 hours later before a 
graft was obtained. A man, 85 years 
of age, had a huge aneurysm of the 
abdominal aorta. When explored, a 
gangrenous loop of sigmoid colon 
caused by thrombosis of the inferior 
mesenteric artery was found. A Mi- 
kulicz resection of the colon was 
done, but he died within 24 hours. 

The only immediate mortality was 
that of a man, 73 years of age, with 
a ruptured abdominal aortic aneu- 
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rysm. He died nine hours later of 
adrenal failure and a small leak in 
the suture line of his graft. 
Ruptured aneurysm constitutes a 
dire emergency, and all such pa- 
tients should have the chance of- 
fered by surgical intervention. 
i eb 


McCampbell, Tennessee M. A., 50:102- 


110,1957. 


Stenosis of the Sphincter of Oddi 


A series of 100 patients with sten- 
osis of the sphincter of Oddi and 
stricture of the papilla of Vater is 
reviewed. This condition may be re- 
sponsible for repeated attacks of se- 
vere pain in the right upper quad- 
rant, with or without jaundice or di- 
lation of the common duct. If unre- 
cognized and not corrected at the 
initial operative procedure, symp- 
toms may persist. Exploration of the 
common duct is complete only 
where the surgeon has ruled out 
obstruction at the ampulla of Vater. 
Preoperative intravenous cholangio- 
graphy provides a means of being 
warned of this possibility before the 
operation. Partial obstruction of the 
common duct due to stenosis of the 
sphincter of Oddi is most effectively 
treated by transduodenal sphinc- 
terotomy, with or without the im- 
plantation of a long-arm T tube. 
os. R. B., New England J. Med., 256:429-435, 
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Vagotomy: Clinical Results with 
a Note on Temporary 
Gastrostomy 


Questionnaires were sent to 100 
patients who had vagotomy for pep- 
tic ulcer. Replies from 60 showed 
that about half had had subtotal gas- 
trectomy, usually with resection of 
ulcer, along with vagotomy; the oth- 
ers either gastroenterostomy or py- 
loroplasty and vagotomy. Results 
were satisfactory in 93% of the pa- 
tients. There were three times as 
many unsatisfactory results in a 
group of patients who had had gas- 
trectomy. No proved recurrent or 
marginal ulcers were found in eith- 
er group. Vagotomy plus a comple- 
mentary procedure has proved to be 
the operation of choice in chronic 
duodenal ulcer. Gastrectomy plus 
vagotomy appears to be less desir- 
able than vagotomy plus pyloro- 
plasty or gastroenterostomy. 
Farris, J. M., California Med., 85:394-398,1956.. 


STUDIED IN 18,000 PATIENTS 
Orinase* was used investigationally 
in more than 18,000 patients prior to 
its release on June 3, 1957. 


THe Upsoun Company [| 7] 
Kalamazoo, Michigan Upjohn | 
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Dangerous Bleeding with 
Carcinoma of Prostate 


Two cases are described © pa. 
tients with metastatic carcinor a of 
the prostate developing a ger eral- 
ized hemorrhagic state. During hese 
episodes, the blood of both pa‘ ents 
was incoagulable owing to «= de- 
ficiency of plasma fibrinogen. The 
first patient died as a result o the 
bleeding, probably associated vith 
a fibrinolytic mechanism. The sec- 
ond patient recovered dramati. ally 
on receiving 4 gm. of human fib: ino- 
gen intravenously. 

Simple methods are describec for 
the emergency laboratory diagnosis 
of hypofibrinogenemia, using com- 
mercial bovine thrombin. 

Whole blood is almost valueless as 
a specific therapy and should be 
used only for its bulk, its cellular 
constituents, and its other clotting 
factors. Hypofibrinogenemia should 
be treated by fractionated fibrino- 
gen intravenously, or by triple- 
strength reconstituted dried plasma. 


Swan, H. T., et al., Brit. M. J., 5017:495-498,1957. 


Nystagmus 


Physiologic nystagmus from slight 
extraocular muscle weakness on ex- 
treme lateral gaze can be found in 
half the population. Pathologic ny- 
stagmus is ocular, central or vesti- 
bular. Pendular oscillations and poor 
visual acuity are indicative of the 
ocular type. Jerk nystagmus—mixed 
and rotary—along with vertigo, tin- 
nitus and hearing loss suggests ves- 
tibular nerve lesions. The pure ver- 
tical or horizontal type of jerk ny- 
stagmus, without vertigo, tinnitus 
and hearing loss, is associated with 
central lesions. 


Ellis, P. P., J. lowa M. Soc., 47:138-139,1957. 
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DONNAGEL Ormula 


DONNAGEL 
. 


WITH 
reseven nore 


aincont: ol of most 


ecommo: forms MCORP Lh hea ed Me tl 


diarrhea. 
pmycin is an ideal 
tibiotic for enteric 
itis effectively 
bacteriostatic 
inst neomycin- 
eptible pathogens; 
dit is relatively 
on-absorbable. 
psecret of DONNAGEL WITH Neomycin’s Clinical 
dependability lies in the comprehensive approach 
ts rational formula: 









COMPONENT ACTION BENEFIT 
in each 30 cc. (1 fl. oz.) 
Neomycin base, 210.0 mg. antibiotic Affords effective intestinal bacte- 
(as neomycin sulfate, 300 mg.) riostasis. 
Kaolin (6.0 Gm.) adsorbent, Bindstoxicand irritating substan- 


demulcent ces. Provides protective coating 
for irritated intestinal mucosa. 


Pectin (142.8 mg.) protective, Supplements action of kaolin as 
demulcent an intestinal detoxifying and 
demulcent agent. 


Dihydroxyaluminum antacid, Enhances demulcent and detoxi- 
aminoacetate (0.25 Gm.) demulcent fying action of the kaolin-pectin 
suspension. 
Natural belladonna alkaloids: anti- Relieves intestinal hypermotility 
hyoscyamine sulfate (0.1037 mg.) spasmodic and hypertonicity. 


atropine sulfate (0.0194 mg.) 
hyoscine hydrobromide (0.0065 mg.) 


y Phenobarbital (14 gr.) sedative Diminishes nervousness, stress 
Ro! Ins and apprehension. 
INDICATIONS; DoNNAGEL wiTH NEomYCIN DOSAGE: Adults: 1 to 2 tablespoon- 
Informational is specifically indicated in diarrheas or fuls (15 to 30 cc.) every 4 hours. 
literature dysentery caused by neomycin-suscep- Children over 1 year: 1 to 2 tea- 
availabl tible organisms; in diarrheas not yet spoonfuls every 4 hours. Children 
ane proven to be of bacterial origin, priortode- | under 1 year: 14 to 1 teaspoonful 
upon request, finitive diagnosis. Also useful in enteritis, every 4 hours. 
even though diarrhea may not be present. ALSO AVAILABLE: DONNAGEL, the 
SUPPLIED: Bottles of 6 fl. oz. At all pre- original formula, for use when an 
scription pharmacies. antibiotic is not indicated. 


A. H. ROBINS CO., INC., RICHMOND 20, VA. + 








in any kind of 
motion sickness 


Dramamine 


brand of dimenhydrinate 


...for trips 
MTTuaTeyey 
trouble 


: €¢ Dramamine (Searle) is still 
: the most popular because 

: of its lack of side reactions 
- and almost no contraindi- 

: cations to its use. It acts 

: both as a preventive and a 
: cure for seasickness or 

: motion sickness. Rectal 

: administration proved 

: as effective as oral adminis- 
: tration for those who could 
: not retain the . . . [tablet] 

: when given orally.99 


: Rehfuss, M. E., and Price, 

A. H.: A Course in Practical 
Therapeutics, ed. 3, Baltimore, 
The Williams & Wilkins 
Company, 1956, p. 534. 
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The Blood Vessel Graft 


Blood vessel grafting in humans js 
an established procedure. / any 
hundreds of arterial grafts have 
been done for coarctation of the 
aorta, aneurysms of the aorta and 
major vessels, battle injuries of :nain 
arterial trunks, occlusive arterial 
disease of the aorta, iliac and fe nor- 
al arteries, or obstruction of the su- 
perior vena cava. 

Autogenous vein grafts are the 
choice for femoral and poplitea! ar- 
teries. Suitably preserved homolog- 
ous tissue may be used anywhere 
that grafts are needed. Rigid plastic 


| tubes are indicated only for the in- 
| sertion of valve prostheses. The non- 
| rigid plastics are suitable for emer- 
| gency grafting and may prove to be 
| the material of choice for the aorta. 
| Peirce I, E. C., J. Tennessee M. A., 50:86-93,1957. 


| Endocrine Control of Advanced 
| Breast Cancer 


Of women presenting themselves 
with breast cancer, 20‘ will be in- 
operable. Of the 80‘ having radical 
mastectomy, 50% will show recur- 
rence or metastases. Of the original 
group, 70% will be candidates for 
palliative treatment. 

Radiation may be expected to 
cause regression of disease in 65% 
of irradiated tumors. Radiation 
should not be used as the first pallia- 
tive therapy in premenopausal won- 
en, or in any case of widespread ag- 
gressive disease. 

In inoperable breast cancer, ob- 


| jective palliation is possible in more 
| than half of patients with wide- 
| spread disease. The study of relapse 


mechanisms in these patients can- 
not fail to provide longer periods of 
effective palliation. 

Hollander, V. P., Virginia M. Monthly, 84:128-150 
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Tardy Paralysis of the Ulnar 
Nerve Due to a Cyst of 
the Eibow 


Tai dy paralysis of the ulnar nerve 
is an uncommon affliction of varied 
cause ion. In 100 consecutive cases 
that \ ere seen previous to 1947, the 
cause. were: Old fracture of the el- 
bow, 7 cases; arthritis of the elbow, 
20 c: ses; occupational trauma, 4 
cases. congenital anomalies, 3 cases; 
adhes ons secondary to injury of the 
elbow . 2 cases; cyst of the elbow, 1 
case; and recurrent dislocation of 
the e bow, 1 case. In 12 cases, the 
cause was unknown. 

On: case is reported in which pa- 
ralysis was due to pressure from a 
cyst criginating in the elbow joint. 

A bartender, 39 years of age, had 
injured his right elbow 16 years pre- 
viously while playing baseball. This 
resulted in inability to fully extend 
the elbow and limitation of prona- 
tion and supination. He had no fur- 
ther trouble until 1956, when he hit 
his elbow on the bar and later ex- 
perienced soreness after playing golf 
and bowling. After the second treat- 
ment of massage and exercise, numb- 
ness in his right ring and little fing- 
er developed. Shortly thereafter, 
there was burning paresthesias in 
the portion of the hand innervated 
by the ulnar nerve. X-ray showed a 
deformity in the right elbow, and 
he was referred to the Clinic. 

A diagnosis of causalgia of the ul- 
nar nerve was made. At operation, 
the nerve appeared normal in its 
groove, but beneath the second 
heads of the flexor carpi ulnaris, a 
ganglion cyst was found on the post- 
eromedial surface of the joint. The 
cyst was excised and its base caut- 
erized, the nerve transplanted anter- 
iorly beneath the humeral origin of 
the flexor dig. sub. muscle. A large 
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spur was removed from the coronoid 
process and, through a separate in- 
cision, the radial head was excised. 
Recovery was rapid and uneventful 
and there was improvement in sen- 
sation and relief of pain within 24 
hours. At the time of this report, it 
is still too early to be sure of the ul- 
timate improvement. 

Bryan, R. S., ‘et al. Proc. Staff Meet., Mayo Clin., 

$1:473-475,1956. 


Abdominal Injuries 


Intra-abdominal injuries are of in- 
finite nature, variety and extent. 
Their lethal potentiality is great, and 
it is to be constantly remembered 
that they are hidden from view. In- 
telligent application of methods of 
resuscitation, clinical, laboratory 
and x-ray examination will general- 
ly point out the correct therapeutic 
path. In the event of doubt, surgical 
exploration of the abdomen must be 
carried out with little delay. 

Moos, D. J., Minnesota Med., 40:109-115,1957. 


LATEST LITERATURE SUPPLIED 
The latest information on Orinase* 
was made available to the profession 
during clinical testing period. More 
than 70,000 requests for literature 
were received. 


*Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 
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THE UPJOHN COMPANY 
Kalamazoo, Michigan 
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The Emergency Management of 
Patients with Spinal-Cord Injuries 


The patient should not be moved 
hastily. If conscious, the diagnosis of 
a cord injury can be made from his 
statement that he is unable to feel 
or move his extremities. If uncon- 
scious, he should be supposed to have 
suffered spinal-cord injury as well as 
a cranio-cerebral one, until the diag- 
nosis can be cleared. If he is using 
his diaphragm but not his intercostal 
muscles for respiration, one must as- 
sume a spinal-cord injury. The pa- 
tient should be kept on his back or 
abdomen, if he is found in such a 
position, legs extended, head and 
neck in the axis of the body and in 
a position which does not interfere 
with respiration. No part of his spine 
should be flexed or hyperextended. 

Clearance of the upper respiratory 
passages by inserting an oral-pharyn- 
geal airway, or a nasopharyngeal or 
an endotracheal catheter may be life- 
saving. Mucus and blood can be 


aspirated with a syringe attacl ad 
a large soft-rubber catheter. If irtif. 
cial respiration is needed, an anes. 
thesia face mask, into whicl th 
physician or a helper can _ >low. 
should be placed over the mout : and 
nose of the patient after clearar ce oj 
the airway has been assured. 

For transportation an ambu ance 
should be used, but not a cinvas 
stretcher. A wide, flat board, a sheet 
of plywood or a door will serve ad- 
mirably. The patient should be 
rolled onto the stretcher. Four per- 
sons must work in close cooperation 
to hold the patient straight. A: the 
same time, some traction should be 
exerted upon the feet and upon the 
head. The patient should then be 
brought to a hospital where adequate 
first aid and emergency treatment 
can be given. At no time should the 
patient’s head be lifted so that he 
may drink a glass of water or smoke 
a cigarette. 


WIDE THERAPEUTIC RANGE 


WITH SAFETY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
wide dosage latitude facilitates regulation of your patient’s 
dosage according to his need, not his tolerance. 


Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 


for peptic ulcer 


CE 
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briefs: 


The | ‘fect of Hysterectomy on 
Youn. Women 


Of series of 508 hysterectomies, 
68 ( 2.1%) were performed on 
wome 1 under 30 years of age. For- 
ty-six of the 68 could be interviewed 
from ne to 2% years after the hys- 
terect my, and the following ques- 
tions vere asked: 


1.L 0 you feel that your operation 
was vorth while, and are your 
sympioms relieved? 

2. Has the operation affected your 
sexua! life? 

3.Are you concerned about hav- 
ing no future menstrual periods? 

4. Are you concerned that you will 
not be able to become pregnant? 

5. Do you have any hot flushes or 
extreme nervousness, and if so, do 
you take any treatment for these 
symptoms? 
| All but four of the 46 were com- 

pletely relieved of their symptoms, 
three were partially relieved and 
one stated that she had not been 
helped. Regarding the effect on sex- 
ual relations, 28 said that there was 
no change; 13 who had had dyspa- 
reunia before operation were re- 
lieved of this and now had greater 
sexual satisfaction; and five reported 
that sexual relations were slightly 
less satisfactory. None expressed 
concern over the loss of menstrual 
function. Only two of the 46 worried 
about the loss of fertility. Twenty- 
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seven patients reported no vasomo- 
tor symptoms; 19 reported mild to 
moderate symptoms, quickly re- 
lieved by mild sedation. 

The more complete type of hy- 
sterectomy provides much better re- 
sults than does partial resection, 
leaving a nonfunctioning uterus 
simply because a patient happens to 
be young. If the pelvic disease has 
made future pregnancies impossible, 
a total hysterectomy should be per- 
formed, provided the patient is in 
good physical condition and agrees 
to it beforehand. 


Jacobs, W. Mz, et al., Surg., Gynec. & Obst., 104: 
307-309,1957. 





Vaginitis 
Clinical trials have shown that a 
1% watery solution of gentian violet 
applied to the vagina was not effec- 
tive in monilial vaginitis. For monil- 
ial vaginitis, a 0.1% to 0.5% alcoholic 
solution of methyl violet should be 
applied immediately after rinsing of 
the vagina thoroughly with a weak 
solution of NaHCO,. Also a very 
effective fungicidal is an alcoholic 
solution of methyl] violet (1-2%), di- 
luted before use with an equal part 
of 0.1% solution NaHCO,. This paint 
gives rapid curative results, appar- 
ently without recurrences, in ath- 
lete’s foot, pityriasis versicolor (ax- 
illaris), and in chronic subungual 
fungus infections. 
Good, M. G., Brit. M. J., 5017:517,1957. 
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PAIN 


morrhoidal case 


brings the he 
to the physician 





Abd: minal Wound Complications 
in OC ostetrics and Gynecologic 
Suro ory 


Ex ploration of all suspected wound 
comy ications is worthwhile. This is 
supp rted by the fact that of 31 
evisc rations, 64.5% were discovered 
befor > extrusion of abdominal con- 
tents hrough the skin wound. It was 
there ore possible to handle these 
cases under sterile technique in the 
opere ing room. Of 109 other com- 
plicat xd cases, 36.7% were found to 
have involvement which would in- 
varia ly result in postoperative her- 
nia. Jnly by exploration of these 
woun !s is it possible to discover 
many of these cases and obviate the 
neces ity for future re-operation. 


Nix, F. y., et al., J. Louisiana State M. Soc., 108: 
395-90, 1956. 





Pelvic Endometriosis 


As it is possible that one of each 
four synecologic patients may have 
endometriosis, we should consider 
it in every gynecologic consultation. 
The common symptoms are dysme- 
norrhea, low abdominal pain, me- 
norrhagia, sacral backache and dys- 
pareunia. The physical findings are 
tender nodules on the uterosacral 
ligaments and in the rectovaginal 
septum, adherent, enlarged ovaries 
prolapsed into the cul-de-sac, adher- 
ent retrodisplacement of the uterus 
frequently painful on motion — all 
exaggerated just before the men- 
strual period. 

If androgens fail, suspension of 
the uterus and ovaries may relieve 
the pain. At the same time, remove 
as much of the endometriosis lesion 
as is consistent with good peritoneal- 
ization, androgen therapy is often 
used when some pain remains. 

In older patients, and in those to 
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whom childbearing is no considera- 
tion, we do a total hysterectomy 
leaving the better ovary, and resect 
all the endometriosis possible, con- 
sistent with good peritonealization. 
With bowel involvement, we remove 
both ovaries. 

McPhail, F. L., Kentucky M. J., 55:241-245,1957. 





Carcinoma of the Uterine Cervix 


Pathologic examination of speci- 
mens removed surgically must show 
cancer if the surgical procedure is to 
be credited with the apparent cure 
of the patient, and prove that exper- 
imental surgical series cannot be 
compared with irradiation series. 

Surgery should not be a routine 
procedure following adequate irrad- 
iation. Cancer resistant to irradiation 
should be treated by radical surgery 
without delay and retreatment by ir- 
radiation should be done more often 
for recurrent or re-occurent cancer. 
Clayton, R. S., et al., Texas State J. Med., 52:790- 

794, 1956. 








12,000,000 TEST TABLETS 
During 16 months of clinical testing, 
more than 12,000,000 Orinase* tablets 
were made available to physicians for 
trial in selected diabetic patients. 


wear 
vvYyys 


"Trademark, Reg. U.S. Pat. Off.—tolbutamide, Upjohn 


THE UPJOHN COMPANY 
Kalamazoo, Michigan Upjohn | 
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For Sensitive Skin That Can't Tolerate Soaps or Other Deterg :nts 


SOY- DOME. edi 


SOAPLESS SKIN CLEANSER p50 
ES... 


Safe, new SOY-DOME Soapless Skin Cleanser (pH 5.0) pro- 
vides the therapeutic benefits of Collodial Soy Bean* complex 
formulated in the exclusive Acid Mantle® vehicle. 
¢ Gently cleanses the most delicate, sensitive, 
soap-abused skin with suds. 
Definitely protects by quickly restoring the normal 
acid mantle of the skin. 
Leaves the skin smooth and soft because of collodial 
soy bean* complex. 
¢ Does not dry the skin. Lathers generously. 
AVAILABILITY: 2 oz. and 4 oz. tubes; 1 Ib. jars. 
SOY-DOME Soapless Skin Cleanser 
—the safe, instant action, acid-re- 
storing, soapless cleanser—for every 


body. 


*pat. pending 


& ay lt. Samples and literature available on request. 


») rome CHEMICALS INC. 109 West 64th St. New York 23, N.Y. 





d's Textbook of 
almology 


Giffc 
Opht 


by 
liam 
Schu 
molo 
Medi 
trate: 
plate. 
Phila 


‘rancis Heed Adler, M.D., Wil- 
". Norris and George E. De- 
initz, Professor of Ophthal- 
j, University of Pennsylvania 
al School. Sixth edition, illus- 
with 277 figures and 26 color 
W. B. Saunders Company, 
elphia, London. 1957. $8.00 


The continued popularity of this 
book shows that a book on this spe- 
cialty written for the medical stu- 
dent and the general practitioner is 
in demand, and that this book meets 
the needs of these two groups. A 
cursory sketching of the contents 
gives the impression that the needs 
of the specialist in this field also are 
largely met. 


| Current Therapy 1957 


edited by Howard F. Conn, M.D. 
W. B. Saunders Company, Philadel- 
phia & London. 1957. $11.00 


This, the ninth edition, brings the 
best in therapy up to date. All ar- 
ticles are original and were written 
for this volume. In some cases, two 
or more authors have been asked to 
write separate articles expressing 
different opinions on the same sub- 
jects. 
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BOOK REVIEWS 


Allergy in Childhood 


by Jerome Glaser, M.D., Chair- 
man of the Section on Allergy of the 
American Academy of Pediatrics. 
Charles C. Thomas, Springfield, Ill. 
1956. $12.50 


This is a standard textbook on 
this important subject. In addition, 
a great number of subjects are dis- 
cussed that are not ordinarily includ- 
ed in books on pediatric allergy. Spe- 
cial features include differential diag- 
nosis and treatment of the recur- 
rent upper respiratory disorder, per- 
ennial rhinitis, differential diagnosis 
of bronchial asthma in infancy and 
childhood, and eczema in infancy— 
the differential diagnosis between 
allergic eczema and seborrheic der- 
matitis. This book provides an ex- 
cellent, readable coverage of the 
subject. 


Bladder Tumors: A Symposium 


J. B. Lippincott Company, Phila- 
delphia & Montreal. 1956. $4.00 


The foreword states that persons 
interested in this subject, whether 
urologists, radiotherapists, general 
surgeons or general physicians, can- 
not avoid thorough confusion from 
widely divergent data from different 
sources. This booklet represents an 
attempt to clear up this confusion. 
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for your elderly 
patients 















safe and sure laxation 


Agoral relieves constipation gently, with- 
out strain. A dose taken at bedtime al- 
most always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 


Excellent in geriatrics, Agoral solves one 
of the major, recurrent problems in this 
field, acting gently and positively. Agoral 
is also well suited to all other cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, during and after preg- 
nancy, and in bedridden patients. 

Agoral mixes readily and uniformly with 
the intestinal contents during its passage 


» s La 
ora : 
the laxative to meet all ned C 


mineral oil emulsior 


Ames 
Ayer: 


Bilhu 
Birtc! 
Borcl 
Bord 
Pre 
a Chic: 
through the tract. It aids in the retent ¢yic. 
of fluid in the fecal column, affords lu Ciba 
cation and provides mild peristal 
stimulation. Agoral causes no sud Dom 
uncomfortable griping, distentiongm™ D™ 
stomach distress. Used for prompt rel Eato 
it is nonhabit-forming and may be pay Evrc 
scribed for protracted periods. D Geis 


Dosage: At bedtime, % to 1 tablespo Glid 
ful. Contraindications: Symptoms@® yYob 
appendicitis; idiosyncrasy to phen Hof 
phthalein. ci 
Hol! 
Supplied: Bottles of 6, 10 and 16 flv 
ounces; and as Agoral Plain (witho Irw 
phenolphthalein), bottles of 6 and BR Joh 
fluidounces. se 
Kal 
Kre 


Le 


th phenolphthaleir 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 





Doric ad's Illustrated 
Medial Dictionary 


Justin Smith, C.M., M.D., Edi- 
»urnal of the American Medi- 

. ssociation; Fundamentals of 

i al Etymology, by Lloyd W. 

_A.M., Ph.D., Associate Profes- 
Classical Studies, University 
insylvania. Twenty-third edi- 
vith 700 illustrations and 50 
W. B. Saunders Co., Phila- 
a, London. 1957. $12.50 


edition maintains the high 
ter of the long series. Despite 
sage of the vast majority of doc- 


tors who ought to know better, the 
book maintains its character of a 
scholarly work; e.g., by defining cys- 
toscope as an instrument (not as an 
examining process), pathology as 
the science which deals with disease 
processes (not the anatomical find- 
ings in any certain diseased organ or 
organs) , serology as the science deal- 
ing with the blood serum and its 
changes (not the state of the serum 
in any individual case)—and surg- 
ery is not given as a synonym for a 
surgical operation. The compilers 
are to be congratulated on their 
stoutness of heart as well as the ex- 
cellence of their scholarship. 





Index to Advertisers 


EN i Gio ike 6 ce Ws 0% 1060, 1116 
Ayerst Laboratories 


Bilhuber-Knoll Corp. 
SERS rer 1125 
Borcherdt Malt Extract Co. ......... 1113 
Borden Co., The Prescription 

UE TEENS. «5 5-55 0wws-0 06:0 Fourth Cover 


Chicago Medical Book Co. .......... 1148 
Chicego Pharmacal Co. ............ 1132 
Ciba Pharmaceutical Products, Inc. .. 1059 


Dome Chemicals, Inc. .............. 1190 
Drug Specialties, Inc. .........cse00- 1170 


Eaton Laboratories 
ET GRE: 9S ORE OE, Sen ak ei ay 1118 


1107 


1094 

Hobart Laboratories 1188 
Hoffmann-LaRoche, Inc. ............ 

..1052, facing 1090, 1100, 1101, 1114, 1115 

Holland-Rantos Co., Inc. ............ 1080 


Irwin, Neisler & Co. ............ 1092, 1097 
Johnson & Johnson 


Kahlenberg Laboratories 10-4, 1099 
Kremers-Urban Co. ..........-. 1104, 1176 


Lakeside Laboratories 

Leaerle Laboratories, Div. of American 
Cyanamid Co. ......0.0 1070, 1071, 1142 

Leeming, Thos. & Co. ............00 1194 


Geigy Pharmaceuticals 
Glidden Co. 


CLINICAL MEDICINE, September, 1957 


Maltbie Laboratories, Div. of Wallace 

& Tiernan, Inc. 1134, 1141, 1156, 1164, 1186 
Massengill, S. E. & Co. ........ facing 1122 
McNeil Laboratories 1149 
Merck Sharp & Dohme ....1144, 1173, 1178 


National Dairy Council 1054 


oO 1180, facing 1154 
Ortho Pharmaceutical Corp. ........ 1140 


Parke, Davis & Co. ....... 1085, 1086, 1087 
Oe SE er ee 1179 
Pfizer Laboratories, Div. of 

SS oa eee 1159 


Research Supplies 128 
Riker Laboratories, Inc. ..... Third Cover 
Togas Coe... Ties os ceo xc ascaws 1069, 1183 
Roerg, J. B. & Co. .......: 1138, 1168, 1174 
2 ee 1079, 1093, 1110, 1122 


Searle, G. D. & Co. ........ 1166, 1167, 1184 
£herman Laboratories 1162 
Shield Laboratories 1129 
Smith, Kline & French Labsratorics 1136 


Upjohn Co. ....1165, 1172, 1182, 1185, 1189 
U. S. Vitamin Corp., Div. of 
Arlin. ton F.nk Laboratories .1130, 1131 
atlacs 
.arner- 
t-r.e 
Westwo.d Phar naceuticai Co. 
Wilco Laboratories 
Wyeth Laboratories 


Laboratories ...... -econi Cover 
_..i.0.i Labora- 
1102, 1192 


2, 1124, 1126 


1193 








I tablet q. 12 h. to prevent angina pecto 


Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials} METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


1 tablet 
all night 


Simplified dosage — just 1 tablet 
arising, and | before the evening 1 


Greater economy—costs less than¢ 
therapy in long-term angina con 


Supplied: METAMINE SUSTAINED, | 
bottles of 50 sustained-release tat 
Also available: METAMINE, 2 mg 
bottles of 50 and 500, and Met 
(2 mg.) with BUTABARBITAL (4 
bottles of 50 tablets. 


'Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, 10 mg 
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» Sustained 
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